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ul and convulsive element—The factors necessary to 


Mr. Paesipext graceful account of 
the foundation of these Lectures, given by a predecessor, re- 
lieves me from the duty of doing more than to add my humble 
tribute to the honoured memory of Caldwell and of Lumley. Bene- 
volent and beneficent men they undoubtedly were. The design 
of their foundation was to promote the cultivation of learning, by 
holding out the prize of honour to those who should be called 
upon by the College to impart it. I fear that in my ease, at least, 
their benevolence exceeds their beneficence; and 1 am even 
tempted—suffering acutely as I do the pange of parturition—to 
question their benevolence. I felt, however, that I had no right 
to decline a task which you, Mr. President, who rule the College 
with so much love and wisdom, have thought fit to assign to me. 
¥ou were swayed, no doubt, by the thought that one who, like 
myself, has spent many years in the active practice and uninter- 
mitting study of a branch of medicine cultivated by only a small 
number of Fellows, might, even ought, to havé gathered up 
some clinical facts, and made some reflections, which it would 
not be uninteresting to submit to the consideration of his 
brethren. 


Facts comparatively unfamiliar, and reflections suggested by 
contem from a different standpoint, musta! most necessarily 
‘be useful, as complementary to the knowledge picked up in our 
peculiar fields ; on of. Gea oxo aps 
to draw from our special studies. We can always set each other 
and thought is always prolific. 

Thie interchange of e and ideas is clearly one of the 
great uses of lectures such as these. If this thought were 
present—and I have no doubt it was—to the minds of Caldwell 
and how infinitely is such 
interchange now! how great! proved their sagacity 
and wisdom ! 4 

IF the motto of our College were true in the days of Hi ; 
if it were true at the day when the College was founded ; does it not 
grow truer and truer every day! Life is as brief; but Art—who 
shall now attempt to measure its infinitude ¢ 

The Father of Medicine, a great intellect, himself might master 
all the medical science of his age ; but such a comprehension has 
never fallen to the lot of his posterity. Grasping what he did, 
and epitomizing it for future ages, one. can imagine the old seer, 
— by the vastness of his thoughts, seeking to embody in 

one pithy and nt formula his prescient estimate of the 
wonderful growth of the art which he practised and taught. 

How far that clear intelligence, or the still brighter qenien of 

, who practised midwifery, would have approved the 
actual minute, and, still , subdivision of medical 
Practice, it is now useless to speculate. It is hopeless for any 
one man so to practise, and so to study, all the branches of 
medicine as to combine harmoniously, and prefitably for science, 
the diverse materials that wonld accumulate upon him. He 
would be crushed under the overwhelming load. 

There is nothing to be done, then, but to distribute the work 
amongst many workmen ; and on all suitable oppertunities to 
call them them together to aid in building up the ever-rising, but never- 
to-be-completed, Temple of Medicine. 

Yet it must surely strike those who reflect, that subdivision of 
aul 2 to an injurious, even to an 
2589, 


upon any one of the body as anything more than a depen- 
ident part of a hele, But the public seems to grow less and 
less reasonable upon thle dabject Cvery day. I have recently been 
honoured by a visit from a lady of t modern intelli 
who consulted me about a fibroid tumour of the dterus ; 
‘should stray beyond my business, she was careful to tell mie that 
Dr. Brown-Séquard had charge of her nervous system ; that 
‘Dr. Williams attended to her lungs ; that ber abdominal organs 
were entrusted to Sir William Gull ; that Mr. Wells looked 
after her rectum ; and that Dr. Walshe had her heart. If some 
‘adventurous doctor should determine to start a new 
and open an institution for the treatment of diseases of 
umbilicus—the only region which, as my Mr. Simon, 
— think T can promise him more than one 


The fragmentary way in which meflicine in etedied, ‘swe 
especially in this town, undoub interposes a serious barrier 
to the advancement of true know And it is not difficult 
to see that it acts injuriously upon the medical mind, di 
those who too exclusively study one branch to underrate 
merit, and even the honesty, of those who study a different branch. 
This extreme splitting-up of medicine renders almost impossible 
the attainment of a full perception of pathology, or even of the 
import of any disease or symptom. It destroys the very idea of 
correlation, of the mutual reaction of different , and of the 
modes by which all the organs may be affected by one comiion 


It is a miserably narrow view to take of the practioé of 
obstetrics to regard A as simply the art of delivering women > 
labour. The of menstruation, of pregnancy, of labaut, of 
childbed, and of the phenomena connected with these conditi 
opens up to the earnest practitioner a rich mine of facts i 
tive of many of the most interesting problems in. medicine. 
Out of this mine he may extract materials in ree 
he would look for in vain elsewhere. 

There is scarcely any ment of medicine or surgery 
which the clinical study of obstetrics may not throw he iz 
valuable light. And in many instances this light partakes of 
brilliancy of a well-desi ror 
interesting phenomena of th ti 
many cases of childbed. The history A. 
cemia, or of irritative fever, would ke be very incomplete 
taking into account the puerperal cases 

Many other blood- moe are produced under the transforming 
power of menstruation or pregnancy in a manner to bring before 
the eye of the clinician some of their most striking features. 
Thus, leucocythemia may almost be said to be a disease of 
pregnaney. Oue of the most constant effects of pregnancy is a 
diminution in the proportion of red globules and an augmentation 
in that of the white globules; and in some cases this double 
abnormality is carried to the extent of producing the typical 

themia. True, there are stil] missing links; but'ie it nét 
bringing us something nearer to a solution of the problew when we 
start with a healthy woman, and see the " ich! up undér 
the modifications wrought by pregnancy 

So it is with that remarkable disease, <a yellow of 
the liver, or malignant jaundice. A considerable prop of 
all the known cases have arisen in pregnant women. 

Not even su witness more frequent or more inetreotive 
lessons as to the effects, immediate and remote, ‘of rapid and 
profuse, or of repeated losses of blood. 

Peritonitis in women must be continually misunderstood or 
misinterpreted, unless it be studied in connexion with puerpery, 
menstruation, and the diseases of the ovaries and uterus. 

The alterations in the constitution of the blood and Ss 
dynamics of the circulation bring about the most remark 
perm A general system, and in particular organs. Thus, 
the heart u a normal h hy under the double 
influence of increased demand to supply the uterus, and the 
embryo growing at an accelerating ratio, and to overcome the 

re exerted upon the abdominal aorta or pelvic branches, 
The heart i is pct to beat more powerfully and more fre- 
quently ; and the inferior obstruction tends to divert the current 
of the blood propel.ed from the heart towards the bead, causing 
inordinate tension of the cerebral arteriés; hence at times, 
even during pregnancy, brain-apoplexy, and almost ‘sudden 
death. And if we continue our observations to the act of 
labour, when the glottis is closed, the chest fixed, and the return 
of venous blood from the head is arrested or impeded, we find the 
tension of the cerebral vessels enormously increased, and ex- 
travasation is a more pressing danger. Another effect of the 
altered dynamic relations of the circulating organs, and of the 


4 LECTURE I. 
- The changes in the vascular and nervous systems wrought by preg- 
nancy— The remarkable influence of pregnancy in creating and 
evoking disease—Three epochs of special ivity to convul- 
sive disease—Special provision of nerve-force aud irritability 
of nervous centres for parturition, and probable special hy- 
; wy of spinal cord—All generative acts manifest an 
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quality of the blood marked, amongst other 
which chemistry fails to trace, by loss of red 
by tasrosne of white globules, excess of fibrin and of water, and 
by the empoisonment ad by the ingestion of an increased 
amount of matter that ought to be excreted, is of necessity 
et Under this unwonted strain the liver and the 
ae ae often they give up their appointed 
or it i 
the history of 


One of the most instructive 
t's disease i is that which relates 
of 


ing. ut here, pregnancy, we may almost see the 
scourge wt some at least of the factors 


kidney-degeneration, to which the name of Bright's disease is 
More especially ‘applied. But the outburst of convulsions in 
the albuminuria is far more frequent. Why is 
new factor, or eye Hd, cemmon factor in a state of exalted 
energy! This is one of the questions which I propose to discuss. 
ough many nervous disorders or phenomena i me women are 
closely allied in and nature to convulsion, I propose— 
not unduly to extend my theme—to limit myself almost strictly 
to the convulsive diseases. These are :—1. Eclampsia of 
and puerpery. 2. Epilepsy. 3. Chores. 4. Vomiting. 


6. Hysteria. 

T do not pretend to deal with these diseases exhaustively, but 
simply to study them in some of their physiological and patho- 
logical relations, which seem to have been hitherto imperfectly 

and to endeavour to define upon a rational phy- 

I take the convulsions of and labour first, not 
because this is a logical or physiological order, but because the 
conditions under which eatin ¥ break out in pregnancy and 
labour, and the nervous phenomena are so striking andjso open 
to observation that they will best serve as a type which will 
guide to more ready understanding othe other varie of | 


There are three or rather stages in the life of woman, 
at which she exhi P ype to nervous diseases 
n the first stage, that of infancy, the 
proclivity is common to both sexes, but still, I believe, more 
marked in the female. Convulsions in children is a subj 
beyond my task. It has been treated by Dr. West in this p! 
im a manner at once so masterly, and yet so full of grace, that 
po | mptuous indeed to enter upon his domain. It is 

my purpose if] recall attention to the peculiar state 
in I mean its preponderant | em 
development, its special susceptibility to emotional and physical 
this state is intimately with the 

wane ato rapidly dev organism is one of the elemen 
facts in physiology. direct application 


next otagh of proclivity to convulsion bogine with the | 
advent of menstruation, and terminates with the cessation of 
that function. This stage, of course, includes, and is continuous 
with, that of sexual life or reproductive capacity. It is during 
this stage + eegtinemay convulsive action is the most 


stage runs almost i ibly on from the second. 
It is difficult to draw a sharp line of demarcation between them. 
Theoretically, however—that is, physiologically—the two 
are distinct. The third stage begins with the decay of the re- 
productive capacity, and is prolonged for an indefinite period, 
ng from one or two to five years, or more, but is seldom 
prolonged into the age of senility. 
This third stage may be called the stage of aberrant nervous 
me During the two earlier the nerve-force is em- 
except when disordered by morbid influences, in the work 
nite functions. These functions being at an end, and the 
— by which they were performed the involution 
disuse there follows a period of anarchy, during which nerve- 


force, no longer finding useful emp! t, astray in every 

y-and-by, the pac or 
arrives ; the nerve-foree 


and all settles down into com ve order calm. r 


The degree of disorder varies 
in these three stages and in different indi 80 
at that ta these who are the 
most prone to such disorder, there must exist some additional 
factor beyond the ordinary physiological factors which are com- 
mon to all. And this we know to exist in some cases in the form 


grafted, as it were, upon a chad ctherwien otherwise perfectly sound 
If we now inquire into the conditions which raise the nervous 
system of women into this state of inordinate convalsive and 
emotional affectability, we are led to the irresistible conclusion 
that they upon influences springing ot out of the 
tive function. t convulsive di of 
limited to the period of activity of the 
ve 


organs. 
force directed ad hoc. The functions of pre Weg 


entire organism of woman, ti sup- 
ply of nerve-force beyond functions 
of nutrition, locomotion, Beary ht. 

The history of the animal ki abounds with illustrations 
of this proposition. I will draw but one from comparative phy- 

, and that shall be from the physiologist’s devoted friend, 
the rog. In the spring, at the commencement of the breeding 
season, so great is the nervous excitability of this animal that a 
slight irritation of the skin, which at another time would produce 
no obvious effect, will induce almost tetanic convulsions. 

It is easy to perceive analogous phenomena, sometimes quite 
at the periods of ovulation, during gestation, and 
during the act of labour. 

proclivity there is an 


inary circumstances, 
the subject, to evoke a fit of hysterical, epileptic, eclamptic, or 
vomitive convulsion, when the nervous centres are in a state 
which we may describe as conrulsive tension. And on the other 
hand, if the convulsive fit be excited by reflex irritation, it is 
almost surely followed by an exalted degree of emotional sensi- 


bility. 
wr proven of lao’, 
part in act or process generative function. 
tional alfectability is the mensere of convalaive 
propediion I would state the 
rT one. It may not be quite so obvious in its truth, but 
think chall be able show that it is equally constant. It is 
this: An energy which may be compared with, if not identical 
in nature with, convulsion, is an essential element in the leading 
I have knqwn instances of an 
repeatedly induced by the sexual act. I have 
like cases. Voisin mentions one. 
Motte knew a woman who, ** sold 
coitds 


#0 in the lower mammalia, the 
like the ovulation upon which 
that it is dependent upon an accumulation of nerve-force in 
readiness to be used when the returning occasion arrives ! 

Then, as to the influence of menstruation, or rather of its 
primum mobile, ovulation. In all ages the frequent association of 
this function with epi and hysteria has attracted attention, 
Hippocrates said, ‘ Nubile virgins, particularly about the men- 
strual periods, are affected with epileptic paroxysms, 
and groundless fears or fancies." He thus records his observa- 
tion that the emotional faculty was exalted as well as the egn- 
vulsive. What was true then is true now. 

Tt is a matter of frequent observation that the first attack of 


| 
qq 
Lg bondition of hereditary transmission. But in a large proportion 
mi. if the cases of convulsive disease in pregnant women we cannot 
ot ' This form of disease, marked by albuminuria, has the most | 
interesting relations to the nervous | 
g y will form a large part of the subject 
3 sions are not unfrequently observed 
scariatinal albuminuria, and with the OL | 
; 
4 
f 
| 
a alise further, and affirm that emotional sensibility proceeds part 
passu with the convulsive Almost always 
+ t might be said that the two itions are convertible into 
i pther. Certainly it may be said that each will often excite the 
1 ther. Nothing is more common than for an emotion which, 
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hysteria or epilepsy coincides with the first effort at mevstrua- 
tion, and that a fit is liable to recur at successive menstrual 
epochs. In girls and women who do not exhibit hysteria or 
epilepsy, vomiting is a frequent attendant upon ovulation. 

Dr. Laycock, who has illustrated this subject with great re- 
search and clinical sagacity,* says, “The catamenia are seldom 
established without aching and neuralgic pains of the back and 
lower extremities, partial anesthesia (numbness), and tetanic con- 
tractions (cramps) of the legs.” 

In pregnancy, again, we see further manifestations of emotional 
and convulsive susceptibility. The vomiting of early pregnancy 
is familiar to every one, I shall study some of its more serious 
aspects in a succeeding lecture. I now not do more than cite the 
influence of pregnancy upon the mind ; how it exalts emotional 
affectability ; how it ifies c ; how it even disorders 
perception aud judgment. I will dwell upon what is not so fa- 
miliar. I have known such an exalted ay of reflex or sends 
irritability in many women, arising in early pregnancy, that the 
legs with sudden twitchings or jerk- 
i so that the subjects were afraid to go out into society. 
“i woman, by no means fanciful or given to introspection, 
the wife of a tradesman, active and earnest in i describes 
herself “as if she had a galvanic battery within her at work.” An 
apt illustration, marking well the irritability and explosive ten- 
sion of her nervous centres. In these cases is no albumi- 
nuria. Were this condition, that is, the correlative toxawmia to 
arise, these women could hardly escape from eclampsia. 

I know women who always are troubled with a cough when 
pregnant. It is not attended with any bronchial secretion ; it is 
purely nervous ; it is of explosive or convulsive character. 

Labour,—It is no stretch of hypothesis to describe labour as a 
series of convulsions. Convulsions, it is true, well directed to a 

ificend. So % is the nervous tension at this crisis that 
ight peripheral physical or mental irritation will easily provoke 
and maintain a renewal of the so-called “pain.” The obstetric 
practitioner turns this irritability to account when he wisbes to 
accelerate a labour actually begun, or to initiate the parturient 
When this irritability is in excess, or when some other 
cause impairing the cohesion of the ovum with the uterus is im- 
ported, eous abortion or premature labour is the result ; 
that is, if the nervous energy be well-directed towards the uterus ; 
otherwise, it finds a vent in the production of convulsions. 

To show how nearly an expulsive labour-pain is allied to con- 
vulsion, we have but to observe the course of a pain towards the 
end of labour. A premonitory shudder, the forerunner of the 
storm, often a rigor, often vomiting, usher in the pain, just as 
we frequently observe before the outbreak of a fit of epilepsy. 
Women. have told me that at this moment they felt sure they 
were on the vy of convulsion. From the moment that the 
uterine contraction begins, voluntary power to stop the action 
ends ; the patient may, indeed, give intensity to the effort by 
adding, the force of voluntary effort, but she can hardly leasen 
it. And in a true expulsive pain, she is even unable to withhold 
the aid of the voluntary muscles. This may seem contradictory ; 
but, the fact is, that at a certain point the expi muscles, 
which are usually under the control of the will, cease to be so, 
The glottis is closed ; the chest-walls are fixed; the expiratory 

contract powerfully ; the muscles of the neck compress 
the veins, There is, as in epilepsy, trachelismus ; black blood 
circulates, or is delayed, in tbe brain. ium or temporary 
unconsciousness supervenes. The resemblance to epilepsy is, for 
the moment, so close that the two conditions can ly be dis- 
tinguished. If in such a case a dose of ergot be given, the 


' convulsive character is so intensified as to make the resemblance 


eyen closer still. The ergotie contraction may last for ten or 
even twenty minutes; it is slmost tetanoid in its eharacter, 
Under the strain it puts upon the lungs I have seen universal 
emphysema occur, § ing from the neck ; and the strain upon 
the vessels may cause rupture and extravasation, apoplexy; and 
this even. when no ergot has been given. This is the history 
of some cases of sudden death in labour. 

w can we account for that enormous supply of nerve-force 
by which the work of parturition is effected? It is hardly an ex- 
aggeration to say that, in many women, there is a larger expen- 
diture of nerve-force in the exeoution of this function, all spent 
within a few hours, than they haye ever before expended upon 
muscular exertion for weeks and months together. For many 
women, the day of childbirth is the only day’s hard work they 
have ever known. What does this imply! It seems to me to be a 
physiological sty that to supply, a 
corresponding development, a physiologi ypertrophy, analo- 
gous to that which takes place the heart, should in 

* On the Nervous Diseases of Women, 1840, ‘ 


the spinal cord. This is a distinct proposition from that of 
Dr. Robert Lee that the nerves distributed to the gravid uterus 
themselves are increased in bulk and number. I cannot avoid 
the conclusion, that since organic development must keep pace 
with functional activity, the spinal cord really does undergo an 
increase of development during pregnancy ; and that we may find 
in this increased organic development and power the explanation of 
the readiness with which it responds to the normal demand of the 
uterus and embryo for their development, to the sudden extra- 
ordinary demand for the muscular energy of labour, and to the 
abnormal waste or diversion of nerve-force under certain morbid 
is should state that this hypothesis is based 
t is right that ould state that this 

hysiological and clinical inductions ; that I have 
no pa Are ara ata upon which to support it. The truth is, we 
know little of the peculiarities of states of the nervous centres 
in pregnancy and childbed. The brain is occasionally examined ; 
but chiefly so when wr rp such as those of apoplexy or em- 
bolism, point to some definite . The 

cord is rarely examined at al]. The subject is worthy the atten- 
of a Lockhart Clarke. ’ 

At this point we find ourselves naturally led to ask, why it is 
that pnp do not more frequently pass into epileptic cop- 
vulsion f é question can be answered with some precision. 
In the ordinary condition, the healthy correlation of resisting’ 
power, of irritation, and of nervous e is 80 harmoniously pre- 
served that all works in an orderly circle, But disturb this cor- 
relation, and the nervous energy is wasted or misapplied. What 
are the chief causes of disturbance? Clinical facts show them to 
be: 1. Altered conditions of the blood ; 2. An hereditary or ac- 
quired peculiarity in the nervous Centres. ws 

Both of these conditions need not co-exist ; one of them is 
enough. 

To the factors which combine to a fit 

1. Accumulated irritability of the nervous centres, the product’ 
of an altered state of nutrition induced in them by p ¥ 
so as to provide a due supply of nerve-foree for the work of the 
uterine muscles and the muscles auxiliary to the uterus. 

2. An eccentric stimulus | from the uterus to 
the nervous centres, calling these Into ac 

When these two factors only exist, a healtlry labour may result. 

8. But a new factor may be su ded. An example of this 
we find in that peculiar state of the blood which is marked by 
albumen jn the urine. The blood is literally poisoned. The 
effect of the circulation of soch blood in the system > 
and in the nervous centres, is to increase enormously their irrita- 
bility. Much slighter causes will now evoke the dormant ener- 
gies of the cerebro-spinal axis ; and the danger is great that the 
excess of irritability will run into pathological action, When this 
toxemic condition exists in pregnancy, two things are always 
threatening: the one is premature labour, the other is eclampsia. 
Either event may be the in order, each way provoke the other. 
It has been commonly supposed that labour is the immediate 
cause of the convulsion. But this is only true in ‘a limited 
number of cases, At any moment a pregnant woman, the ‘#ib- 
ject of albuminuria, may be seized with convulsion without the 
slightest evidence of an jy anury A attempt at labour. The fact 
is, that the poison in the blood, intensifying the irritability of the 
nervous centres, disposes them to respond by a storm of nervous 
ehergy on any excitation ; and thus to anticipate the normal ad- 
vent of labour. A third, ‘and a tive result may happen, 
which it will be convenient to dispose of at once. The 
may continue to term, and no cénvulsion may occur. 
event, which experience has amply established, was stoutly de- 
nied by thé late Dr, Lever, who was one of the first, if not the 
first, to establish the connexion between albuminuria and 
péeral eclampsia. I have heard him affirm, without q 
tion, that albuminuria always induced eclampsia, and conversely 
that eclampsia never exi without albuminaria. He also 
affirmed, as absolutely, that albuminuria was the product of 
pressure the kidneys or the emulgent arteries by the gravid 
uterus, adducing in proof its frequent occurrence in women preg- 
nant for the first time. 

My own observations enable me to set aside both these con- 
clusions. Absolute, universal d in Medicine are always 
dangerous. They are probably always wrong. 

Analysing the histories of fifty-three cases of p eclampsia, 
of which Thave preserved notes, I find that in sixteen the con- 
vulsions broke out without any antecedent sign of labour ; labour 
being either an epiphenomenon caused by the convalsion, or 
induced by médical ‘practitioner. 1 ve it is scarcely 
possible for eclampsia to break out, and for the pregnancy to go 

P2 
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on, One of two things will almost certainly happen: First, 
if not delivered, the cause of the toxemia persisting, the convul- 
sions will be continued and prove fatal by exhausting the sufferer 
‘by shock or by direct lesion of the brain ; or, secondly, labour 
‘will be induced by the circulation, or , in the nervous 
‘entres and uterus, of blood c with excess of carbonic acid. 
Such blood acts, as Marshall and Brown-Séquard have 
‘shown, asa direct stimulant to muscular contraction. Under its 
influence—and I am not now speaking from the authority of these 
_ physiological experimentalists, but from my own careful 

mical observations—the convulsion occurs first; one feels 
‘the os uteri perfectly closed, and no uterine contraction. 
Presently, when one or more fits have occurred, when black 
‘blood is circulating, uterine action begins. Once started, the 
nerve-storm seizes the uterus as well as the voluntary muscles; 
‘the sphincters relax, the os uteri dilates, and the labour 

It is only thus that we can account for the large proportion of 

cases in which labour comes on prematurely at six, seven, or 
it months of gestation. 
. have, however, seen a case in which uremic eclampsia broke 
out in the eighth month, and the pregnancy went on to term. 

I bave said that the convulsion may be the immediate cause of 
labour. The converse is also true. Labour may be the im- 
mediate cause of the convulsion. Uterine action, with or with- 
“out the pressure of the head upon the irritable neck of the 
uterus, acts as an excitor of convulsion. In acertain proportion 
of cases, the first fit follows upon the dilatation of the cervix, and 
the contact of the head with the os uteri. The influence of 
uterine action may be clearly traced. After a fit there is a 
period of comparative calm, marked probably by stertor, coma, 
and mental unconsciousness. We hope that the calm will 
continue ; but, presently, we see the patient writhing uneasily 
as if from abdominal pain ; placing the hand upon the abdomen 
we feel the uterus contracting ; and then a fit breaks out again. 
“This order of events may be repeated several times. So long as 
the uterus is quiet there is no fit. ; 

We may test the effect of uterine irritation more still. 
“We may ourselves apply the irritation by touching the os uteri 
“with the finger for the purpose of examination, or with the view 
of accelerating the labour. In many cases a convulsion imme- 
‘diately follows. 

And this is an observation I have often made. It is at times 
“necessary to pass the catheter. So great is the nervous tension, 
“so lively the irritability of the nervous centres, that the merest 
‘touch of the vulva induces such resistance—albeit the patient's 
“mind is unconscious—that it may be impossible, without the 
‘aid of chloroform, to pass the instrument. Nor is the hyper- 
wsthesia limited to the genital The whole surface of the 
from which some medical men are not free—to seek to exorcise 
‘the'fits by dashing cold water on the face, by applying blisters or 
sinapisms tothe neck or calves. A fit is too the consequence. 
‘Irritation of the skin, especially the sudden impression of cold 
“upon the face or chest, by its action upon the respiratory nerves, 
‘is a pretty sure way to provoke a fit. I have seen the jar, the 
‘shaking of the house, caused by a heavy carriage passing along 
‘the street, produce a fit. And when the stage of coma is 
"Puasing off, when ‘consciousness is returning, and with it emo- 
é al susceptibility, almost any mental impression will act like 
aes shock ; and again a fit is produced. 

detail these observations, not only because of the light they 
“throw upon the of convulsion, but also because of the 
“great *practical lesson in treatment which they enforce. 

But convulsion in pregnancy or labour may occur without 

‘albuminuria. In this case we must invoke an equivalent tertium 
‘quid, something which lends intensity to the normal physiolo- 
“gical erethism of the nervous system. This something may be 
‘atiother kind of blood-affection, or it may be some altered condi- 
‘pion of the merve-sabstance associated with the strumous or 
¥ tic diathesis, or some indefinable hereditary taint. _ 
“In another order of cases, the outburst of convulsions is de- 
' ferted until the natural'term of gestation. Here we may suppose 
one ef two things : either the albuminuria did not begin until 
near this term—and this is probably often the case,—or, existing 
for some time before, the induced irritability of the nervous sys- 
not intense enough, or the stimulus was wanting to 
* start’ the convulsions. This«latter hypothesis is also often true. 


I have offered the conjecture that the blood-change indicated 
by albuminuria may arise rapidly, even suddenly. The observa- 
tions must be very rare in which the urine, being free from albu- 
men one day, has been found charged the next. Naturally, the 
urine is not examined unless there is a present pathological 

In some cases the albuminuria existed before the - 
nancy, depending upon ehronic Bright's di Of ‘ 
pregnancy does not mend matters. The albuminuria persists. 
But if I may trust the few observations to the point which I 
have been able to make, convulsion is less likely to ensue than 
in the rapidly-produced acute form. We may imagine that in 
chronic Bright’s disease a process of accommodation takes place ; 
whilst in acute albuminuria the nervous centres, suddenly in- 
poisoned blood, are unprepared for resistance. 

another h is, one which may have some 
upon, but which is decidedly negatived by other 
facts. It has been said that the convulsion is the first event, 
and the albuminuria the second; in short, that the convulsion 
causes the albuminuria. 

I have notes of cases which are directly adverse to this hypo- 
thesis. I have seen not a few cases in which, either on account 
of a history of convulsions in a former pregnancy, or because 
anasarca, headache, amaurosis, the frequent attendants of albu- 
minuria, appeared, the urine was tested, and found to be 
albuminous. In some of these cases eclampsia broke out; in 
others it did not. 

In a considerable of cases the appearance of amau- 
rosis, vertigo, anasarca, preceding the fit, affords the strongest 
presumption that albuminuria has set in. Again, to show that 
a convulsive fit will not produce albuminuria, we have a number 
of cases of epileptic fits, even attended by protracted stertor, in 
which no albumen could be found. 

It is interesting in this connexion to remember that, whilst 
there appears to be no poison of animal origin so efficacious in 
causing convulsion and labour as that which attends albuminuria, 
all the so-called zymotic poisons, as those of scarlatina, variola, 
typhoid, typhus ew fevers, exercise a marked influence 
in provoking premature labour. 

We see, then, in these observations the conditions under which 
convulsions are produced. Even Brown-Séquard could not de- 
monstrate on his guinea-pigs the etiology of convulsion with 
more precision. Given, the two conditions of pregnancy and a 
peculiar blood-poisoning, and convulsion may be i 
almost with certainty, so soon as an adequate emotional or peri- 
pheral irritation is applied. Take away either of these two con- 
ditions, and the probability is that irritation will fail to produce 
convulsion. 

After labour the albumen commonly disappears rapidly ; and 
with it disappears the liability to the recurrence of convulsion. 
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LECTURE III. 

Tue subjects to which I would wish to direct attention in the 
present lecture are‘two in number. The first is a disorder which 
often occurs in practice, but which as yet, so far as I know, has 
escaped distinct recognition—a disorder which I would venture 
to call cerebral exhaustion. The second is a disorder closely 
akin to this, for which spinal exhaustion would seem to be a fit- 
ting name—a disorder often disguised under the mask of hysteria 
so called. In what I have to say there will be little about spinal 
exhaustion, for the hour allotted to me will be very nearly gone 
when I have said what I want to say upon the subject with which 
I choose to begin—namely, cerebral exhaustion ; but this mat- 
ters little in reality, for much of what is left unsaid would be 
little ‘more than a repetition of what will be suid. 


a 
| 
| 
| 
by For albuminuria may exist, beginning in mid-pregnancy, and go 
‘on to theend without necessarily inducing either convulsion or 
; “Fabour. Of'this I have seen unequivocal examples. The sub- 
: jects have been tolerably robust, not very impressionable ; and 
f they have had the good fortane to escape those exciting influences, 
--moral and plrysical, which commonly cause the storm to burst. 
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CONCERNING CEREBRAL EXHAUSTION. 


The symptoms of cerebral exhaustion are numerous and 
various, but, as I hope to show before I have done, neither 
vague nor inconstant. In considering them it matters little 
what plan is pursued provided they are all included in it. It is 
i enough to take them seriatim, with little or no regard to 

any method of classificati , and this is really what I propose to 
do. Or if I do any more than this, it is merely to put them in 
certain groups, four in number, in which, without any sufficient 
reason perhaps, they have come to arrange themselves practically 
in my mind. 

Failure of memory, and of mental energy generally,—sleepi- 
ness or the reverse,—depression of spirits,—and unusual irrita- 
bility of temper,—are the symptoms, in all probability, which 
first arrest the attention, and which I would venture to place in 
the first of the four groups I have mentioned. 

The symptom first failure of tal energy, of me- 
mory most particularly—must be looked upon as the symptom of 

ptoms. Where the patient has no occasion to exercise his mind 
Mdcapmnpget may not force itself upon the attention ; but not so in 
the contrary case. Here, without any questioning on the sub- 
ject, the complaint made is almost sure to be that the “head- 
work” which was once easy has become all but impossible, and 
that the little work done is not well done. It is — to 
sible to fix the thoughts to the task in hand : the thoughts them- 
selves have lost all vividness ; and working in a hurry—working 
against time—has be a thing ly to be thought of, any 
pressure in this direction producing a state of helpless distress 
analogous to nightmare, instead of being, as it ought to be, and 
as it once was, a stimulus to exertion. The feeling is that rest 
must be had at any price. Or the mental inactivity may show 
itself in other ways—in loss of memory, most particularly and 
most commonly, But it is not necessary to multiply illustrations 
of the way in which this inactivity may declare itself. In one 
way or another, more or less obvious and unmistakable, it does 
show itself in all cases of cerebral exhaustion: the fact is not to 
be questioned ; and it is oniy with the broad fact that I bave 
to do at the present moment. 

Cerebral exhaustion, again, is _ likely to show itself in in- 
creased sleepiness or the reverse. sually the brain wants more 
sleep to enable it to do its work. It is very easy, however, to 
make a mistake upon this point. Nothing can be more certain 
than that sleep at all in excess, instead of refreshing, only stulti- 
fies, and what at first appears to be cerebral exhaustion may now 
and then turn out to be in reality no more than this stultification, 
the natural result of yielding to a lazy disposition to sleep. Still 
sleepiness may be, and often is, a marked symptom in cerebral 
exhaustion, especially where the patient previously was any- 
thing but sleepy, and where he now frets at finding that he can- 
not keep awake as he cnce did. Or the cerebral exhaustion may 
show itself in wakefulness rather than in sleepiness—in wake- 
fulness which often, before advice is sought after, has led to a 
habit of drugging or drinking at bedtime. And herein arises 
very frequently a grave complication, for after a time it is not 
a little per oem to decide whether the ptoms have to do with 

cerebral exhaustion or with this habit—whether the cerebral ex- 
haustion is a primary disorder which has led to this habit, or 
merely or mainly a dary effect of the habit. That cerebral 
exhaustion is infinitely aggravated by such a habit there can be 
no doubt. Indeed, the longer I live the more I am convinced 
that there is scarcely any practice more mischievous than that of 
having recourse, under the least sleeplessness, to the medicine- 
chest or the cellaret, —and that cerebral exhaustion is only one of 
the many ways in which in the end the system is likely to be 
compromised by yielding to it. 

Depression 


of spirits is another symptom very commonly 
met with in cases of cerebral exhaustion—one of the earliest in 
making its appearance, in all probability. As in insanity, so in 
cerebral exhaustion, melancholy, more or less marked in degree, 
is by far the most promineot mental mood. The patient is 
“out of heart,” to say the least, and very much disposed to 
arena in ihe struggle, whatever that may be, in which he is 


en 

5 with depression of spirits there is also very often wn- 
usual irritability of temper. There is a marked change in this 
respect, a person previously placid and good-tempered becoming 
irritable and easily provoked to anger, or au irritable person 
more irritable. The irritability is unusual, that is to say : it is 
either an altogether new ae of mind, or else an old mood 
greatly magnified. 

After these symptoms, and forining | 
group, those which next claim eens are—a 


craving for food and stimulating drinks, for the latter especially 
—lessened iocomotive power,—lessened control over the bladder, 
—lessened sexual activity,—inequalities of circulation,—and 
ps an a 
without qnestion, a continual craving for 
lating drinks, for the latter more y. The patient will 
have it that he must sink unless he is constantly taking food, and 
often he will go on eating whenever he can until his stomach 
resents in some unmistakable way this disorderly mode of pro- 
cedure, Or the craving is, not for food, but for stimulating 
drinks. And no wonder that it should be so, for the feeling of 
sinking which leads to it is met by stimulants in a way in which 
it is not met by food and rest merely, especially in the case where 
the stomach has been first tired out by the yielding to the craving 
for food. In many cases, no doubt, there is no such craving as 
this, and no yielding to it if it exist: and yet even in these cases 
a suspicion of its latency is often suggested by the eagerness of 
the patient to know, not so much what he may eat, and how 
much, but what he may drink, and how much. In too many 
cases, also, there is evident dissatisfaction at being restricted 
within moderate bounds in this matter. Where these moderate 
bounds may be is, of course, not always easy to say. Of this, 
however, I am sure, that they are often ov and that 
this ae has very frequently not a little to do rg 
bringing about cerebral exhaustion and many other grave de- 
rangement of the health, As it seems to me, indeed, it is im- 
po ee evils arising from the habit of a little 
bounds of moderation in the use of alcoholic 
ups” of various sorts between meals, The case is like spurring a 
horse needlessly. Fora time, perhaps for a long time, all goes 
on well, and then comes a breakdown in which the spur fails to 
tell—a breakdown, it may be, in which it may be impossible 
ever to get up again under any amount of spurring. Altogether, 
indeed, I am very much disposed to think that occasional down- 
right intoxication is a less grave evil than habitual transgression 
a little beyond the bounds of moderation in the use uf alcoholic 
drinks. Atall events, the fact remains that a continual craving 
for food and for stimulating drinks, for the latter especialiy, is a 
common symptom in many cases of cerebral exhaustion, and 
that very often the difficulties of diagnosis and treatment are net 
a little complicated on this account. 

As in neuriasia, so in cerebral exhaustion, a very early and 
prominent symptom is lessened control over the bladder. The 
patient cannot hold his water as or as well as he did so 
formerly ; his sleep may be much disturbed and broken for this 
reason ; or he may have to wait a considerable time before the 
bladder will act. Often, too, the water is neutral and over- 
abundant. Much distress may be caused by this state of things, 
and not unfrequently there may be @ suspicion in the mind of 
the patient that he is suffering from disease of the kidney or 
bladder, when, as the sequel shows, he is really suffering from 
eorebeal exhaustion. As the sequel shows, I say—for as this 
vesical disorder passes off like- 


“"'Lesseued control over the bladder is almost always associated 
i _ Now and then, however, either 


mag the mere 


baving —— often making the legs aching and 
body also. 
along. aiceme locomotion, indeed, the state of 
things in cerebral exhaustion is that which suggests, more or less 
painfully, the idea of old age. Nor is this regarded as a matter 
of secondary importance by the patient. On the contrary, it 
is the particular es ae which he is likely to call attention 
at the very his story, if he be allowed to tell this 
in bis own way. 

In many cases of cerebral exhaustion, also, there is marked in- 
activity in the sexual function. Often, indeed, this function for 
the time is in total abeyance. The patient is very likely to say 
that he does not know what has come to him in this respect, even 
before he says anything about the two symptoms which have 
been last mentioned—the lessened power over the bladder, and 
the lessened locomotive power. 1 remember, indeed, no single 
case to which I would give the name of cerebral exhaustion in 


ia 
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| ese may exXist withou OLMET, boo, 
no trifling degree of development. Usuaily there is no difficulty 
in detecting the failure in locomotive power. There is, if no 
more, the loss of a certain springiness im the gait ; there may be 
as much as an actual copying of the heavy shuffling manner of 
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which marked inactivity of the sexual function was not an early 
and very prominent symptom. 

Inequalities of circulation, as shown in cold hands and feet, in 
local congestions of this organ or that, and in various other ways, 
may also be mentioned as deserving a place among the symptoms 
of cerebral exhaustion. Artificial warmth is felt to be more 

than formerly, or at least better protection from rot 

= is more apt to be followed by local congestive reacti 

the head, it may be, or anywhere. The vaso-motor system of 
nerves does its work less perfectly, and a state of undue contrac- 
tion or undue relaxation of the vessels is the result, the latter 
state easily following upon the former, slight exhaustion, how- 
ever brought about, being a sufficient cause for the change in 
either case, whenever there is a state of things which may be 
spoken of as cerebral con 

An aged appearance is another point which is likely to be ob- 
servable in persons suffering from cerebral exhaustion. These 
persons are usually almost always advanced or advancing in 
ne which will have their varied and well-known marks ; 

hatever the age of the patient, whether this be actually 
one or not, what is noticed is that these marks are exag- 
gerated, and, for ‘the particular age, premature also. In cases of 
cerebral exhaustion, indeed, it isno uncommon thing to find that 
the patient is several years younger than he appears to be. 

As entering into another group, and as marking a somewhat 
more advanced stage of the disorder, the sympt which next 
demand attention are—malaise at the back “of the head and neck, 
—vertigo,—disposition to tears,—immoderate yawning, — and 
bouts of breathlessness and faintness. 

A very frequent symptom in cases of cerebral exhaustion is a 
feeling of malaise at the back of the head and neck. This feeling 
may amount to actual pain; more generally it takes the shape of 
weight. Often it is a very distressing symptom, which cannot 
be forgotten during the day, and which even gives a nightmare- 
like complexion to the dreams during sleep. Often, too, it is dis- 
tinctly connected with head-work, and only let this be sus- 
pended, and, if not absent altogether, it is all but forgotten. 

In very many cases of cerebral exhaustion, also, a feeling of 
vertigo is of frequent occurrence. Any trifling disorder of the 

is apt to show itself in this way, or any unusual bodily 
= mental effort or commotion. Very often it happens only or 
“anon getting — in — morning, when for the moment it 
supposed that the brain is receiving a little less blood 
than it had received while in the recumbent position. Or it 
may happen in the act of stooping or straining, when the brain 
may be supposed to be somewhat congested. As a rule, how- 
ever, it would seem to be necessary to associate vertigo with a 
bloodless rather than a bloodshot state of the brain, and to seek 
for a remedy in something which will rouse the circulation effec- 
tually. Nor is a different conclusion to be drawn from the 
history of the cases in which there is more or less congestion 
along with this vertigo ; for this is sure to be venous rather than 
arterial—a consequence, in all probability, of simple want of 
power in the circulation. 

Another symptom often present in the cases under considera- 
tion is undue disposition to tears. The eyes fill and the lips 
quiver under the least provocation to such a display of feeling, or 
without it. Im anyone who is nat very 1 this 

symptom of course means very little, ub neb-eo in a person who 
exhibits other signs of cerebral exhaustion, and who previously 
had a reasonable amount of control over his feelings. In this 
case, as a rule, nothing can be more ominous. Imperfect control 
over the emotions, however, does not always have this serious 
significance, even in this case. I have known many patients 
with jaded brains in whom this symptom was present and pro- 
minent who recovered the full command over their feelings as 
the brain-power returned, and who have not relapsed as wed wd 
Still, unfortunately, the "rule would seem to be that 
exhaustion has already become a very unmanageable disorder, 
and that it is tending to pass into that still graver form of brain- 
disease of which general paralysis is the extreme manifestation, 
when undue disposition to tears stands out at all conspicuously 

its symptoms. 

aon am reminded by Dr. Farre, immoderate yawning 
may also deserve a passing notice as a symptom of cerebral 
exhaustion. Often, no doubt, yawning may be no more than 
a bad habit, and never, perhaps, is it of marked significance 
as a symptom. Still yawning may be more than a bad habit, 
and when it is so, especially if it be at the same time some- 
thing new to the patient and something which cannot well 
escape notice, then it may point to a jaded brain—may deserve 
a place among the symptoms of cerebral exhaustion, that is 
to say. 


In very many cases of cerebral exhaustion, in those perhaps 
more especially in which an attack of hemiplegia is imminent, 
thereare often marked bouts of breathlessness and faintness. The 
patient while talking suddenly comes to a stop—to a standstill 
also if he happen to be walking at the same time. He feels as if 
for the life of him he could not say another word or take another 
step without giving himself time to recover breath. He may 
feel faint, but it is the want of breath of which he is most con- 
scious, and most di d to lai His wind has gone, and 
any continued effort in talking or “walking or standing, in stand- 
ing most of all, tries him in a way he cannot account for. Often 
he will not be convinced that his lungs or heart are not seriously 
wrong, and occasionally what is said to him by his medical advisers 
is calculated to confirm him in this conviction. He may even be 
sent to spend the winter in a warm climate for pp d lu 
weakness—I have known several such cases — when his disorder 
was nothing more than cerebral exhaustion about to issue in 
hemiplegia, and when all that was wanted was, not some sunny 
and genial spot far away wherea good deal of exercise might be 
taken every day, but rest in an arm-chair at his own fireside. 
I have known several patients in such case who have derived 
no benefit from change of climate, so far as their bouts of breath- 
lessness were concerned, but who at once became well in this 
respect when compelled to keep still by an attack S ares 
And often and often have I seen the same thing 
bouts of breathlessness and all the other symptoms - 
lung or heart weakness passing off—after an attack 
plegia. How this happens it is not easy to say. It may be that 
one great cause of the breath being affected in this manner is 
over-exertion from walking or standing, and that this is obviated 
by the paralysis. And certainly this is no irrational supposition, 
for the very occurrence of hemiplegia shows that the power of 
the brain was gravely compromised in the direction of walking 
and standing. Indeed, it nay be supposed that the hemiplegia 
itself, as well as the bouts of breathlessness, might have been 
vented if more care had been taken to economise the powers of a 
jaded brain in the matter of walking and standing. The latter 
trouble may certainly be in great measure prevented by doi 
this. At all events the fact remains, that marked bouts 
breathlessness and faintness, independent as it would seem of 
any grave sare in lungs or heart, must be included among 
the symptoms of the disorder of which I am endeavouring to 
sketch the outline, namely, cerebral exhaustion. 

And, lastly, there is a group of symptoms of still graver im- 
port—symptoms belonging, as a rule, toa still more advanced 
stage of the disorder—namely, epileptiform attacks of one kind 
or another, —transitory hemiplegia,—transitory lightheaded- 
ness, —transitory coma. 

Epileptiform symptoms must certainly be included among the 

toms of cerebral exhaustion. Very often these may be 
overlooked for a long time, as when they happen under the guise 
of hidden seizures during sleep, or as transient flashes of petit 
mal—fiashes often so transient as to be unnoticeable unless a 
competent observer ma Very happen to be looking in the patient's 
face at the moment. often all that is noticeable may be 
fits of unaccountable alates followed by forgetfulness, or 
lightheadedness, or weakness, with numbness or tingling, it ma, 
be of a hemiplegic character. Hidden seizures, in a word, wou 
seem to be the rule rather than open seizures ; still, not unfre- 
quently the attacks are open enough, with all the most marked 
characters of the fully-developed epileptic or epileptiform pa- 
roxysm. As a rule, also, these attacks would seem to be con- 
nected with a bloodless rather than with a congested state of the 
brain. It is, I believe, a mistake ever to connect them with an 
over-active state of circulation in the brain. The immediate 
ursor of the ect form of the paro which 

is somewhat difficult to catch—co of the 
countenance. Delasiauve was the first to notice this phe- 
nomenon. insists upon 
tinguishes true epilepsy from feigned epile “Tl est 
une signe,” he sa; ‘qui se produit au moment de la 
chute, qui n’est imitable pour personne; c'est la pileur 
prononeée cadavérique, qui couvre pour un instant la face épi- 

eptique. Nous ne la voyons pas, parceque nous arrivons tou- 
jours trop tard, alors que la face est déja d'une rouge trés 
prononcée.” And I can fully corroborate the correctness of 
these statements. In i of, the epileptic or 
epileptiform xysm, aut ins in the same way as 
the partial the petit mal, for it is allowed by all that 
cmos or of the countenance is the initial symptom in 
cases of petit mal. Moreover, I can testify to the existence of a 
corresponding pallor at the same time deep down in the eye, for 
on several occasions, while happening to examining ” ee 
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with the ophthalmoscope when an attack of petit mal has come 
on, Thssceere Ge pata dilate and the vascular blush in the 
fundus become quite pale. This I have seen again and again, 
for not unfrequently the ophthalmoscopic examination will of 
itself bring about an attack of petit mal where there is much pre- 
disposition to it. And certainly I know of no evidence of a 
contrary character—none to connect the epileptiform disorder, 
haut mal or petit mal, with a congestive state of the brain, either 
active or passive—none, certainly, in the epileptiform disorder, 
which has to do with cerebral exhaustion. There may be more 
or less passive venous congestion, but this really means weak- 
ness of the circulation, and confirms rather than contradicts the 
inference already drawn, that the attack has its origin in failure 
ot the circulation, not in active congestion of any kind any- 
where. Indeed, it would appear that the cases of cerebral 
exhaustion in which there are congestive a ces in the head 
are, as arule, not the cases in which this exhaustion declares 
itself in epileptiform trouble of any sort. 

Not unfrequently also cerebral exhaustion makes itself known 
in a still more alarming way, even in transitory hemiplegia. It is 
no uncommon thing for a patient suffering from this disorder to 
have an attack in which, as in hemiplegia from apoplexy, he 
completely, or all but completely, loses power and feeling in the 
arm and leg of one side of the body, and in one side of the face, 
and in which his speech is lost and his tongue turned in the same 
way. Usually, however, the attack is not so complete as this, and 
often it shows itself only in a little numbness or tingling, with just 
a suspicion only of a loss of voluntary power, in the parts usually 
affected. In any case it may be dificult not to associate a first 
attack with apoplexy, or softening, or other grave organic 
mischief in the brain; indeed, it is only after a certain time has 
elapsed, and the history of the patient supplies proof that the 
symptoms may again and again pass off speedily, and again and 
again return, that a certain diagnosis is possible. And even in 
this case it may happen that an attack which does not pass off 
may follow several apparently similar attacks which did pass off. 
I knew, for example, an old gentleman who had right hemiplegia 
with aphasia for six months before death, from—as it appeared 
on post-mortem examination—extensive apoplectic effusion in the 
left hemisphere of the brain, and who during the previous twenty 
years of his life had no less than twelve distinct attacks of the 
same sort, only less complete in degree, each of which, after lasting 
from two to ten days, passed off completely. To some extent 
— the diagnosis of hemiplegic symptoms from cerebral ex- 

ustion may be facilitated by the presence of other symptoms 
belonging to this disorder, but not always to any great degree, 
for hemiplegia from apoplexy, or softening, or other grave 
organic lesion of brain may also be ushered in by symptoms of 
cerebral exhaustion. Indeed, for the most part all that can be 
done is to give the patient the benefit of the doubt, and to wait 
in the hope that the attack may prove to be transitory ; and, in 
short, all that I can say in addition is this—that in reality these 
transitory attacks are much more frequent than is commonly 
supposed—that many of them come and go very much as 
epileptiform convulsions come and go, as it were paroxysmally— 
as if indeed there were, what there may well be in fact, some 
common cause underlying the hemiplegic and the epileptiform 
condition. 

Delirious wandering is another symptom requiring more than 
4 passing notice. Sometimes, when the patient is old especially, 
this indeed may be a very conspicuous symptom, the state then 
being not remotely akin to that which culminates in dotage. 
Usually, ee it is at once more transient and less conspicu- 
ous, in which case it may have to do with some epileptiform 
seizure, hidden or or merely with a 
for stimulants, a quantity before easily tolerated, if not actually 
taken with advantage, now giving rise to a state of intoxication. 
In this direction the head is not so “‘strong” as it used to be, 
shows itself to be the 
mocker which it is so uently. the majority of cases, 
however, there is reason to believe that this tem - 
tion of mind of which I am speaking, i 
points to the epileptiform basis of whi 
that in this respect the history of mental aberration 
exhaustion agrees substantially with that of mental aberration 
in other forms, 

Another symptom of cerebral exhaustion, and the last.to which 
I would wish to direct attention, may be transitory coma—a state 
cften only distinguishable from that which attends upon apoplexy, 
or certain conditions allied to it, by the fact that it may presently 
pass off completely, to return again and again, and again and 
again to pass off, as completely it may be. Here, as with the 
hemiplegia and the delirious wandering already i 


is evidently an epileptiform basis. With the coma, however, 
more frequently than with the two other states which have been 
named, may be a more frequent and obvious connexion 
with astate of cerebral congestion—a closer connexion with apo- 
plexy—than in the other cases. Still, as Trousseau has pointed 
out, this congestive state is not always beyond question, and 
what is only certain is this—that often the coma is to be ex- 
plained most easily in the way in which the coma of epilepsy has 
to be explained. But be this as it may, there is a coma con- 
nected with cerebral exhaustion which is not so serious in its 
consequences as the coma dependent upon apoplexy and certain 
deg tive changes in the brain, and for which the treatment 
is likely to be ditferent in many respects from that which would 
be called for in coma associated with cerebral pressure—a state of 
coma which may pass off without leaving the patient much the 
worse for what had happened tohim. While the coma continues 
it may be very difficult to pronounce positively as to its nature 
or cause. My own conviction is that coma from simple cerebral 
exhaustion is a common form of the disorder, and that very many 
cases which end in apoplexy or other structural changes in the 
brain may begin in this way ; and most certainly I should give 
the patient the benefit of the doubt, and deal with the case as if 
dependent simply upon cerebral exhaustion as long as I could 
cling to this view. In a case where there was not very obvious 
paralysis of one side of the face,—where the face, and the two 
eyes especially, were not drawn sideways,—where there was 
not much stertor and congestion of the face and scalp,—where 
the urine and faces were retained for a reasonable time,—where 
symptoms of sinking or asphyxia were slow to declare them- 
selves,—where the attack did not happen, as is so often the case 
with apoplexy, in the night,—I should always be very much dis- 
posed to hope that the coma might prove to be dependent upon 
cerebral exhaustion simply, and that recovery might be expected, 
even complete recovery. As long as I could do so, indeed, I 
would give the patient the benefit of the doubt. What I contend 
for is that this transitory coma from cerebral exhaustion is more 
common than it is generally supposed to be, and that it is of 
great importance that this fact should be more clearly i 

Again and again have I seen cases of coma from supposed apo- 
plexy, which had been virtually or actually abandoned as hope- 
ess, which cases have done well in every way when the idea of 
cerebral exhaustion as a possible cause was realised and acted 
upon. Again and again I have seen a case of coma of this kind 
do well, when, in place of keeping the head high with ice applied 
to it, the head has been lowered, the ice removed, and coffee or 
tea—the most anti-comatose of all agents—given by injection, 
with or without a moderate allowance of alcohol, as the case 
might be. At all events, the fact remains that cases, often mis- 
taken for the worst forms of coma, even for that dependent upon 
copious apoplectic effusion within the brain, may prove to be no 
more than a consequence of cerebral exhaustion, which may pass 
off completely and presently ; and what I contend for is that 
every case of coma should be read in this way until the contrary 
conclusion is forced upon the mind by the unsatisfactory progress 
of the disorder—that the patient should always have the benefit 
of the doubt, in fact—and that, especially, a long time should be 
spent in any case in coming to the conclusion that the coma is 
connected with cerebral pressure, which pressure is to be relieved 
by violent purging or violent depletory measures of any sort. 


From this hasty survey, then, it may be gathered that the 
various symptoms of cerebral exhaustion may be :—In the first 
group—failure of memory and of mental energy generally,— 
sleepiness or the reverse,—depression of spirits,—unusual irri- 
tability of temper; in the second group—craving for frequent 
supplies of food and stimulating drinks, for the latter especially, — 
lessened locomotive power,—lessened control over the bladder,— 
lessened sexual activity, unequal distribution of blood,—an aged 
appearance ; in the third grou ise in the back of the 
head and neck,—vertigo,—undue disposition to tears,—immo- 
derate yawning,—bouts of breathlessness and faintness; in the 
fourth group—epileptiform symptoms, —transitory hemiplegia, — 
transitory delirious wanderings,—transitory coma. 

Of course all these symptoms are never present in the same case. 
Of course there is very great apparent dissimilarity in many cases 

endless differences i 


ever, always the possibility that the symptoms may 
than mere cerebral exhaustion. In other 


symptoms may be associated with a 


state of 
| Pass off q ickly, or which may not so pass off. 


7 
| 

ptoms are present or absent, and in which the symptoms actually 

present are associated. Still, for the most part, there can be no 

. | insuperable difficulty in the matter of diagnosis, There is, how- 

the same 

brain which 

If they pass 
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SS. make it certain that they could not 
have upon any organic change in the brain, like apo- 
plexy, or inflammation, or degeneration in one form or another, 
then they may indicate nothing more than cerebral exhaustion. 
Tf they do not pass off then they may indicate a graver state of 
disease than cerebral exhaustion. That is all that can be said 
pee the subject, except this—that a state beginning in cerebral 

may end in a graver form of brain disease. What 
thie state of exhaustion may be I do not pretend to say. I can 
find no better name for it. And certainly I cannot substitute 
for it any name implying a dependence on vascular congestion or 
fulness of any sort,—for (as has appeared incidentally more than 
once in the course of these —— there is no good reason for 
thinking that any one symptom of the disorder points to a state 
of cerebral congestion, or to an excited over-active condition of 
the circulation. 


There is so much more to be said that it is difficult to choose 
what to say and what to leave unsaid. Indeed, all that I can 
trust myself to do is to say a few words upon one or two prac- 
tical questions bearing upon the prevention and treatment of 
cerebral exhaustion,—the question of food,—the question of 
walking exercise versus rest,—the question of head-work or the 
contrary,—and the question of the proper position of the head 
when lying down. 

I confess to being a heretic in matters of diet. Do what I 
will I cannot bring myself to accept the current belief that 
butcher’s meat is food par excellence, and that all other food is 
little more than “‘ padding.” On the contrary, I feel convinced 
that views and practices in this have changed infinitely 
for the worse during the last few years, and that herein, per- 

may be found one main reason why various nervous dis- 
are so numerous and often so difficult to deal with. 

Few persons with any practical experience, I think, will 
maintain that the diet of “ ’ which is relatively rich in 
lean meat and poor in the other constituents of diet, especially 
in the oleaginous, can be kept up for any length of time with 
absolute impunity. The fact, indeed, is simply this, that an 
extraordinary degree of muscular strength is got up, not by the 
diet simply but by the whole plan of training, in six weeks or 
thereabouts, and that, afterwards, the man in training gets out 
of ‘‘condition,” every day perceptibly losing muscular energy 
and firmness and pluck, and becoming headachy, feverish, and 

ew persons, also, will nowadays be prepared to {contend 
uncompromisingly for Bantingism, which is practically the diet 
of training carried still farther to extremes on the side of meat ; 
and nota few, I take it, will have begun to suspect that there 
may even be something actually hurtful in the practice. For 
myself I will simply say that I have quite come to a conclusion 
on the subject, and that I very much doubt whether there ever 
was a fallacy which, to use a common phrase, has more effectually 
“played into the hands” of medical men—of those especially 
who are sought after by persons suffering from disorders of the 
nervous system. 

These are extreme cases, but, after all, not so extreme as to be 
beside the purpose. Often, indeed, I meet with persons who are 
just in the state of those who have been over-training, who are 
not ‘‘up” to any work, bodily or mental, and who tell you that 
they cannot for the life of them tell why they are so, for they 
have not been taking it out of themselves by work of ‘any kind, 
and they have been doing all they could to keep up their strength, 
drinking beef-tea by the quart, eating meat three times a day, 
and so forth, and who get well with little else to help them when 
they begin to eat like other people, taking everything, and not 


The idea which would seem to have had a good deal to do in 
introducing the habit in question into favour, is one which is 
now effectually exploded. It was, that the amount of urea in 
the urine was the meabure of tissue-waste—of waste in muscular 
action especially,—and that this waste must be met by a propor- 
tionate supply of nitrogenised food, of lean meat in particular, 
for it was natural to suppose that muscle was best fed by muscle, 
But a very different conclusion from this is necessitated by the 
laborious and accurate researches of Edward Smith, Parkes, and 
others in this country, and of Voit and others abroad. In point 
of fact, it is not true that the amount of urea in the urine is the 
measure of work done in the system—of muscular work espe- 
cially. ‘* When,” says Dr. Edward Smith, ‘‘the treadmill is 
absence of food, there is no increase in the elimination of urea 
during that period. When the treadmill is worked with ordinary. 


food, the increase of urea is not more than five per cent. over the 
quantity which is eliminated by light work, and with the 
same food; hence the direct efforts of violent exertion in the 
production ‘and elimination of urea are not very great under an 
cireumstances. When two different dietaries are provi 
nee in eee but the exertion always remaining the same, 
the greatest excretion of urea with the diet richest in 
ele After an unusual dinner—a public dinner, for ex- 
ample—there is a large excretion of urea. In flesh feeding 
animals the nitrogen in the urea represents the nitrogen in the 
food. When in the absence of food an unusual quantity of water 
is taken alone, there is an elimination of two or three times the 
amount of urea that would have occurred if no water had been 
drunk, and much more than if the ordinary food had been taken.”* 
What is influenced by the amount of work, as Dr. Edward Smith 
points out, is not the amount of urea, but the amount of carbonic 
acid. It is the amount of carbonic acid which is in direct 
portion to the amount of work done. Thus the quantity of air 
inspired and of carbonic acid expired are found to be :— 
In the lying 
In the sitting posture ... 
When reading aloud, or singing 
When standing... 
When walking at two miles an hour... ... 
When walking at three miles an hour abe 
When walking at four miles, and ... 
At the treadmill aie wet 
Running at six miles an hour 


The latter figure showing that the air and the carbone 
acid expired may be be increased at least sevenfold for a short 
What is influenced by the amount of work, indeed, is 
latter being directly proportionate to the amount of work done; 
and this fact, I take it. is full of signifieance to those who would 
take upon themselves to say whether a particular diet is right or 
wrong—significant as showing, perhaps, that the hydrocarbonous 
elements of food are, to say the least, quite as indispensable as 
the nitrogenous. 
And most assaredly the actual experience of different 
is not to be appealed to ir proof of a con conclusion, 
strapping gillie of highend, e chief staple of whose 
food is oatmeal, with a little 
muscular and of endurance ; on the contrary, as 
everyone will admit who has had to keep up with him in a hard 
day’s deer-stalking, he is “all wind and limb” when bis master 
for the time being is panting and staggering. Nor is the case of 
the gillie different from that of the Italian labourer, who is seen 
at work unloading the small coasting corn-vessels on the beautiful 
shores of the Bay of Naples, whose food is made up chiefly of 
Indian-eorn pudding or polenta, with a little maccaroni and a 
little oil. This aes be lazy enough, but when called to 
work he works well enough, as is sufficiently proved by the 
way in which he dances trom the vessel over the black sand 
the heavy sack on his shoulders, and pinoubanneereanenelin, 
but for hour after hour, in the heat of the day even. Nor is it 
proved that either gillie 
South American prai 


fed, who slept through 
several days of bad weather, and who had to be kicked into a 
state of wakefulness when the weather changed for the better, 
and they were again wanted. Of course, whisky in this case 
a ee but still, as I thought then 

I still think, that the excess in meat had, to say the least, 
jeep as excess in drink. Their 


* Health and Disease. pp. 272-273. London: 1861. 


course of the day (he can get little else), and who may even 
| srend the greater part of his days in the saddle; nay, it may 
even be a question whether this man is more active than the 
gillie or lazzarone. Left to himself, I suspect, he will sleep for 
days like a gorged deer-hound, or like the gillie who (as happens 
now and then) has come in for an unusual feast of venison. I — 
se was too evidently a repetition of that of the gorged deer- 
und, or of any carnivorous animal who has had the chance 
eating his fill; men and animals alike sleeping for days, if 
alone—until they begin to be hungry again, in fact. And 
the case of the South American prairie ranger were gone 
‘© fully, it would be found, I suspect, that the pounds of 
at consumed by him have had the effect the very reverse of 
igorating—even that which is seen in the gorged deerhound 
gillie. 
lt is certai ible for to enjoy excellent health upon 
le most of No doubt there are individuals 
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Te is high time, I take it, now that meat of all kinds is only 
be had at almost famine prices, that people, and especially the 
poor, should be taught to think that animal food is not so essen- 
tial as they believe it to be. Itis high time, for instance, that the 

ish poor should be taught to imitate the French poor in their 
diet. But I must not dilate as I would fain do upon these matters, 
nor must I attempt to lay down any definite rules of diet. In- 
deed, all that I must allow myself to do is to reassert my belief 
that excess of animal food, relative or actual, is a very important 
cause of many disorders of the nervous system, and that in the 
ion and treatment of these disorders it is all-important 


withheld, and that this withholding is one main reason for the 

y breaking-down in training or in Bantingism ; and I fur- 

believe that this is not the only way in which the want of 
bh operates mischievously. Indeed, the fact that mus- 
cular work shows itself in the amount produced, not of urea, but 
of carbonic acid, convinces me that the hydrocarbons are neces- 
sary for action, as well as for nutrition in nerve and muscle—are 
necessary, perhaps, in keeping up the electrical charge of nerve 
and muscle, which, as I believe, has so much to do in nervous 
action and muscular action. Possibly, also, these bi 
may have some work to do as ‘‘ floating fuel,” not much ; 
for if much work of this kind had been required of them, it is 
not easy to believe that the natives of hot countries would have 
been so ready to stoke themselves with oily matter—the Hindoo 
with ghee, for example, and the Italian with olive oil. 


I am also very much disposed to maintain that too much stress 
may be laid upon the importance of walking ise in very 
many cases, in cerebral exhaustion among the rest. Of this lam 
confident, that very many cases of the latter disorder come under 
notice in which over-walking would seem to be no insignificant 
cause of breaking down in health, and in which little or no pro- 
gress is made towards recovery until the patient begins to econo- 
mise his strength in this direction, in standing quite as much as 
in walking, perhaps more. It would often seem as if the amount 
of vital power at the disposal of the individual did not allow of 
much head-work and much leg-work together, quite suffi- 
cient to allow of a fair amount of either kind of singly ; and 
that, under these circumstances, if the head-work must be done, 


comparati he began to walk and 
It is also a common thing, in such a case, for walking 


him i 
he bad returned to his own work socner, or if he had changed hi 
work. Mere distraction, even travel, is not enough. Weeds will 
and soon, very soon, the 
ifficulty is to get the mind under cultivation again. i 


lie fallow, even for a 
short time, not only in the particular case under consideration, 


much to do with sleep. 
lying down, for 


has obviously 


it might be expected that the same want woul 

in one way or other in the construction of ordinary beds ; b 

this expectation as yet is not warranted by the facts. 

certain complicated couches, like those of Alderman or Ward 
meeting the case in question, 


this but simply for the purpose 

thet hie in which he would be most com” wtable. 
It is, however, not for eae ry pm bere that of con- 
ciliating or counteracting sleep, that [ am continually making 
use of these couches and similar contrivances of a less costly de- 


who take kindly to animal food, and others who do not do so. | there must surely be grave danger that a jaded brain may break 4 
of persons, in this country at least ; but all the evidence, as I | particular work. In # word, I cannot help bat look upon this 4 
can read it, is against the notion that meat is to be looked upon sstedhoubtamaedtimaiietnes eatiute-detrabiaet - 
as the food which must be had at any price. At all events, I | as in the main when people, in whom symptoms of 4 
cannot help but think that the present practice of urging persons | cerebral exhaustion are beginning to declare themselves, are more ~ 
at all weakly, especially children, to eat as much meat as they | alive to the necessity of saving their stretigth in the direction > 
can, may have not a little to do in causing the development of | of locomotion. At all events, upon one point I have no donbt, ¢ 
many nervous disorders, and in deranging the health in many | namely this: that in many cases of cerebral exhaustion, both . 
other ways besides—perhaps (as the inquiries of Dr. Parkes | with a view to prevention and care, it is necessary to check r, 
would lead one to expect) in causing liver and kidney and other | rather than to encourage walking exercise. 4 
glandular disease by over-taxing the eliminating powers of these a 
I am also disposed to think that rest from head-work may be “a 
too much insisted upon in cerebral exhaustion and in other cases ~- 
of the kind. Often and often I have met with patients with jaded 
brains who have certainly let their minds lie fallow too leng. ¥ 
More than one over-worked barrister, who could scarcely drag . 
| on until the long vacation, has complained to me that the vaca- f 
a 
wanted generally, even at the beginning, is, not that work should } 
that the oleaginous and farinaceous articles of diet, rather than | be given up altogether, even for a short time, but that it should - 
the nitrogenous, should be fally supplied. I maintain, indeed, | be moderated in amount or changed. It is given to few to ‘a 
as I have long done, that the nerve-tissue (which consists in large | imitate the example of the present Premier, who, when 3 
measure of a kind of fat) is starved if the hydrocarbons are | thoroughly-over-wrought at the end of the session, recruited 4s 
“Juventus Mundi ;’ but the fact is full of significance in the ; 
present place. Indeed, the longer I live the more am I convinced q 
epilepsy, for example, no less than in cerebral exhaustion. In @ 
epilepsy, indeed, I have long maintained that it is the very , 
gravest blunder in practice | 4 
basis of successful treatment is only to be laid in education. In a 
the case of an epileptie child I should be altogether hopeless of : 
arriving at a satisfactory result except by bailding the plan of 4 
treatment on this foundation ; and the same feeling would in- “ 
fluence me considerably even in the case of an adult suffering te 
from cerebral disorder, let this disorder be what it may, if in one t 
way or another I could not keep his mind from preying upon itself ' 
by providing him Of course this a 
notion may be carried too far, Undoubtedly harm, much harm, a 
may be done by pressing the necessity for work too strongly ; 
bat, practically, this danger will prove to be wall 
with that of letting the mind lie ° 
Much might easily be said upon the importance of attending to : 
the position of the bead where the object ‘was to conciliate sleep, ~ 
or the contrary, and in many other cases. The recumbent position Q 
A person sleeps on 
| 
ie down. ndoubdtedly sleep may happen in the sitting pos- be 
ture, and even while standing ; but these cases are exceptional, 4 
it is expedient to avoid walking exercise rather than to seek op- | and the broad rule remains, that sleep has te do with the recum- § 
portunities for taking it, and often to settle down in am easy | bent, and wakefulness with the sitting and erect, positions. It " 
chair and have a nap rather than to walk at all. It isa common | is certain, also, that sleep in bed is, as a rule, sounder with alow 3 
thing for a person suffering from cerebral exhaustion to find that Se Rares eae. If, then, there be a state of oe 
he cannot stand or walk except for a short time, and that, if he | wakefulness at night, the should be kept low ; if, on the f 
persists, he soon becomes faint and breathless and unable to talk, | contrary, undue sleepiness be the state of things then met with, y 
though the head should be kept high. Nay, it would even seem to % 
stand. follow that the degree of sleep, and the amount of it, may be re- i 
ability to keep the thoughts to this point, or by distressing | position. The facts seem to be too obvious to require 4 
drowsiness or actual sleep, the walking exercise, in short, having | notice, and yet they certainly have not been realised eaktiete al 
brought on head-symptoms which were not present previously. | in practice to the extent which might be expected. It might be 4 
Upon this point Iam thoroughly convinced. I am also constrained | expected, for example, that hospital beds would be s0 con- \ 
to believe—indeed, the simple facts of experience leave me no | structed as to allow, with a view to the conciliation or coun- 
alternative—that, in very many eases, the persistence in walk- | teraction of sleep, of the head being easily depressed or raised ; a 
ing and standing, when the opposite rule of rest t to have t Ft 
been observed, has had mainly to do, not only with bringing on it - 
and keeping up a state of cerebral exhaustivn, but with pushing , % 
annchieiiaiea I do not remember a single , 4 
case of hemiplegia, in any in which the attack was not iy 
preceded by marked failure in locomotive power, and in which | these have really been contrived, not for the purpose of meeting a 
the history did not countenance the notion that the attack ot, 
might have been averted if there had been more prudence in the 2 
matter of walking or standing. The simple occurrence of hemi- a 
plegia must show that the brain bad become unequal to the full 4 
amount of locomotive work demanded of it ; and, if so, then 4 
| 
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more vourable to sleep 


rule, sleep is to be conciliated in this 


CONCERNING SPINAL EXHAUSTION, 


When I began I did not intend to do more than make a 
ing allusion to spinal exhaustion; and, certainly, at this 
monent, I have left myself no alternative. All that I can do, 

indeed, is to skip the few details into which I had proposed to 
enter, and to say broadly that the two affections, cerebral ex- 
haustion and spinal exhaustion, are usually associated in a way 
_ which makes it difficult to disassociate them altogether; that 
_ they have many symptoms in common ; and that very many of 
the peculiar symptoms belonging to spinal irritation—on which 
disorder what I have to say will be found in the article on the 
subject in Reynolds's “System of Medicine’ —will also be found to 
belong to spinal exhaustion, The subject is, no doubt, sufficiently 
intricate, and the diagnosis not always certain; and this must 
needs be, for as with cerebral exhaustion, so with spinal exhaus- 
tion, it may be taken for granted that any grave organic disorder 
closely related to it may be simulated by the state of exhaustion— 
that the exhaustion, in short, may mark an early stage of this 
disorder—a statement which is tantamount to saying that these 
several disorders may not be so grave at first as they may seem 
_ to be; that they only become organic at a later stage ; that, in 
short, the early stage, though fully foreshadowing in its sym- 
the more serious disease which is about to be esta- 

» may be nothing more than what may be spoken of as 


No one, Mr. President and gentlemen, can be more sensible 
than I am of the shortcomings of the present lectures. Much 
that I wanted to say I have left unsaid: much that I have said, 


upon w 
across this support correspon: to the bend 
at the hips, the other in a line corresponding to the bend at the knees—these 
three jeces are cow by hinges, so as to allow them to be 
moved upon each other as the three separate pieces forming the invalid bed- 
stead are moved upon each other. This jointed support is between the 
bed or the mattress and the ordinary bedstead ; and, being so placed, the 
head or knees of the patient can be easily raised or depressed, as they are 
raised or depressed upon the placing underneath it, 
in the right positions, anything w may serve to the joints bent at 
the requisite angles, 


Anatomica his annual 
report to the Senate of the University, Professor Humphry 
writes as follows:—‘ During the past year the practical 
work in the dissecting-room has been more satisfactory 
than in any preceding period. There has been a good 

: supply of subjects, and the students have been nume- 
rous and more diligent. Two assistants are acting under 
the. Demonstrator of Anatomy, who, I may observe, de- 
votes his whole time to the work ; and thus effective prac- 
tical teaching and supervision are main 


ON CHOLERA IN INSULAR POSITIONS, 


By WILLIAM R. E. SMART, M.D., C.B., 
INSPECTOR-GENERAL, ROYAL NAVY, 
(Continued from p. 408.) 


In the westward invasions of cholera, which left India 
in 1827, 1843, and 1864 respectively, the first was by land- 
route across Northern Europe, reaching Caba in 1833, 
although no island of the Mediterranean was infected before 
1836, The second was by double course—namely, as the 
first, and also through Syria and Egypt; and in 1848 it 
extended to Malta soon after the outburst at Tantah. In 
the third invasion (1865) Egypt was again the focus, from 
which more islands suffered than on the previous occasions, 
and in rapid succession, the disease being spread far and 
wide by the pilgrims returning from Arabia, among whom 
the epidemic force was relighted in their passage through 
Egypt. 

In the Mediterranean, the islands in the western basin 
have suffered more frequently and in greater degree than 
those in the eastern basin. Sicily, the queen of that sea, 
was the first infected in 1836, when, in spite of all qua- 
rantine restrictions, the epidemic spread from Spain into 
Italy. Observing quarantine, it remained exempt in 1848, 
and again in 1850, when Malta suffered severely subse- 
quently to the African shore. Its next epidemic was in 
connexion with that of Italy in 1856, and so was its last in 
1866-67, when the disease was introduced among troops 
from Naples. It has given the cholera to Malta, but has 
not received from thence, having observed rigid quarantine 
while Malta has been euffering on other occasions. 

Malta, the centre of commerce, has been more weg 4 
visited than any other island of the Mediterranean. In 1837 
it was infected from Sicily; in 1848 it suffered after Alex- 
andria ; in 1850 the disease was derived from Tunis; from 
1854 to 1856 it was greatly ieee on every side, receiving 
infection frequently, but displaying ouly minor results of 
epidemic development ; in 1865, on the radiation of cholera 
from Alexandria, Malta and Constantinople were infected 
from it, and presented the disease about the same time 
before any other places. 

The islet Gozo, separated from Malta by a narrow strait, 
and holding but rarely any other communication, did not 
suffer together with ta in 1848, but Las partaken with 
it on all other epidemic occasions, most clearly deriving the 
disease by personal infection introduced from the larger 
island, and not by material fomites nor by atmospheric 
urrents. This is the more remarkable as the easterly winds 
that prevail in the summer and autumn blow across Malta 
to Gozo, and yet cholera has not appeared in Gozo except as 
the consequence of importation by human traffic, these 
islands being so intimately related by commercial and 
mili necessities. 

The Balearic Islands have been visited only once, and 
that from Spain in 1865, when it a: in Majorca, and 
spread, from west to east, to Minorca. Sardinia was 
badly infected in 1854-55, being seen first at Cagliari, its 
southern town, late in 1854, and a raging epidemic in its 
north-western districts in 1855. It suffered again in 1867, 
together with Sicily. In the eastern basin of the Mediter- 
ranean there have been only mild successions to the epi- 
demics of Egypt and Asia Minor, with a marked difference 
of degree in favour of the Greek islands, which maintain a 
much stronger quarantine than those belonging to Turkey. 
Although on several occasions cholera has been received 

t, yet it proved sterile there. In 1865, however, Cyprus 
= Rhodes underwent epidemics, when Syra alone of the 
Greek islands was similarly infected. 

Of the islands in the Atlantic, Great Britain, whose 
ecommerce admits of no restrictions, who now con- 
fides in hygienic has 
undergone mptly all the epidemics of northern Europe 
in 1881-32 1848-49, and 1853-54; but in 1865-66 
it received the disease from 
related to the western coasts Africa, the 
Canary was the first to suffer in 1851, its infection being 
attributed to a vessel from the Havannah, but the other 
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prolon recum is a necessary 
I oT know how to dispense with 
or one of these contrivances, On an 
tient is very apt to sleep teo much in 

t night—too little at night because he has 

th in the day ; and, before long, there is 

flor this reason, night-draughts of various 

ced into the treatment. On the couch, 

the contrivance which takes its place, 

re, for the most part, fully met. By 

he daytime, the patient remains awake 

suinciently abie to sleep at night ; e depressing the head 
at bedtime, the conditions are rendered 

during the night ; and, as a 

way—an incalculable adva: he Of 

At all events, the facts fully justify these statements. It is 

pessible to fight successfully against either undue drowsiness 

or undue sleeplessness in this way. In rs. it is possible 
to fight against undue sleeplessness in this way, and that, too, 
without the equivocal help of narcotics ; and, in short, all that 

I can now do is to make these broad statements, and leave you 

to draw your own inferences from them. 

| 

EZRAUSTION, | 

I well know, might have been more to the point. I can, there- 

fore, only thank you for the patient attention with which you 

have listened to me, and hope that i aug nab hewnandied 
altogether in vain—even to those of you who are the least dis- 
posed to sympathise with what I have said, 

« of contrivances be made ordinary carpenter 

80 as to make a support long enough and wide enough to bear upon it the bed 
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islands of the group, being by strict quarantine, 
escaped. In 1855 the waked of Fog of the Cape Verds, 
suffered severely after the visit of a sickly emigrant-ship 
from Savona in Italy. The other islands of the group re- 
mained free; but in the following year the disease was very 
severe in other islands of that group, whether as a recru- 
descence from the preceding year or as a fresh introduction 
from Portugal, Madeira, or Brazil, is left undecided. In 
that same year, 1856, the Madeiras suffered badly after in- 
fection from Lisbon. The epidemics of those islands have 
occurred between the months of June and September, and 
have not exceeded a month’s duration, in which they have 
been very severe, expending themselves quickly among the 
susceptibles in limited populations. 

The Azores, lying further north, and ata distance 
from the shores of the Eastern hemisphere, have never been 
infected. Ascension and St. Helena, in the South Atlantic, 
have likewise been exempt hitherto. Iceland, touching on 
the Arctic circle, and udas, a quasi-tropical group, 
have never undergone an epidemic of cholera alone; but 
the former there were many cases of cholera during severe 
visitations of typhoid and dysentery in 1831 and 1860 ; and 
in the latter fatal cases of it were seen in 1837 and 1853 
during eg of yellow fever; being noticed in both 
cases in the cradles or foci of the epidemics, during their 
growth, before the climax was attained. 

Halifax, the great port of the peninsula Nova Scotia, has 
not suffered correspondent with the United States and 
Canada. Its only great epidemic was in the autumn of 1834, 
when New York, Boston, and Quebec were suffering. In 
1850, from July to October, there were a few cases in it, 
when there were cases also within the quarantine establish- 
ment of New York. In 1866 the disease was introduced in 
its worst we by German emigrants in April, but it did not 

. These facts, together with that of the immediate 
beneficial results of removal from infected localities, show 
that Nova Scotia is not obnoxious to wide diffusion of the 
essential causes, and that only the weakest predisposing 
causes reside in it. 

Newfoundland suffered for the first time in 1854, when 
Canada and New Brunswick, off which coasts it lies, were 
both infected. 

Of the Antilles, Cuba, the largest of them, is the only 
one that has received infection in all the epidemics of 
E and America. Most of the other islands were in- 
f at some time between 1850 and 1857—Jamaica bein 
visited severely in 1850, the Bahamas in 1852, Nevis aol 
St. Thomas in 1853, after which Jamaica and most of the 
smaller Antilles underwent a general and severe epidemic 
in 1854, which may be said to have ended in Puerto Rico in 
1857, although sporadic cases at Kingston, Jamaica, where 
previous epidemics had been most severely felt, proved that 
the essential cause was not extinct till Sept. 1859. New 
York appears to have supplied it to the Bahamas in 1852, 
and Liverpool to Nevis and St. Thomas in 1853. 

Tn epidemiology, as in all other matters, Cuba, the queen 
of the Antilles, stands first. According to the British 
Consul there in 1860, Havannah was never entirely free 
from small-pox and typhoid fevers, and yellow fever pre- 
vailed all the year round; to which it may be added that 
it has suffered from cholera in all the pandemics, lingering 
through each of them in endemic form, with frequent epi- 
demic outbursts. Its invasions have all been subsequent 
to epidemics in New Orleans, with which it holds 
intercourse ; but, on the other hand, itis not asserted to have 
been the centre of infection to other islands, unless it were 
the north shore of Jamaica in 1850, on which cases were 
seen a fortnight poe to the great outburst at Port Royal 
on the southern shore, the disease being at the time epidemic 
in Cien-fuegos on the Cuban shore opposite Mon 
Bay, where the disease first appeared in Jamaica. Cu 

ered again very severely in 1867-68. It appears that 
8. Jago de Cuba, town second in im ce, seated on 
the southern shore of the eastern end of the island, has 
escaped, except in 1852. 

Next in order stands Jamaica, which escaped altogether 
in the first pandemic; but in the second it was greatly 
scourged, having great epidemics in 1850-51, and in 1854, 
with minor displays in 1855, all of which were traceable to 
importation by steam-packets, from Ch: in 1850, from 
St. Thomas in 1854, by the Clyde, and in 1855 by the Atrato, 
from the same port. In 1857 and in 1859 there were seen 


emic . The island 
to have had no visitation ote 

The small island of St: Thomas appears to have great 
influence in disseminating cholera. It is the mail centre 
of the Antilles, and thus it is virtually free from quarantine 
with the English and French islands. It had emics in 
1853-54-55, in 1857, and in 1867. 

Barbadoes, lying the most towards the ocean of the 
windward chain of islands, suffered very severely in 1854. 
It broke out suddenly there in the middle of May, in the 
worst part of the negro town, while it was present in 
Jamaica, and two months after its cessation in St. 
Thomas’s and Nevis, in which the epidemic had com 
From Barbadoes it reached Grenada, St. Vincent, and St. 
Lucia, lying to leeward of it, and from the last it was con- 
veyed into Martinique. 

nidad was said to have been infected on that occasion 
from the Spanish Main, but vessels from Barbadoes and 
other infected islands were at the time undergoing limited 
quarantine at the station. 

The Bahamas, lying outside the Floridan peninsula, went 
through a very general epidemic, the disease being con- 
veyed from island to island, in 1852, but it did not extend 
to any other groups. It was believed to have been im- 
ported from New York. 

Guadaloupe has a very unenviable notoriety in connexion 
with the demic of 1865, previous to which it had es- 
caped. e disease was im from France, which had 
been infected from t. The nature of its outburst was 
disputed, but was officially assigned to be paludal fever, 
from endemic causes, and non-contagious. Consequently, 
from the neglect of every restrictive measure, it spread into 
all the minor ndent islands in its vicinity, and to the 
English island inica, where its extension was prevented 
by energetic local measures within a cordon. 

Antigua and the islands related to it at the north-east of 
the Antilles have hitherto escaped infection. They appear 
to exact quarantine more rigidly than any others of English 
possessions in those seas. 

The great Spanish island Porto Rico, exacting a 
quarantine, was free till 1856, when it suffered severely. 

Curagoa and other Dutch islands off the Spanish Main 
were infected in 1856, when was an 
They ap to exact quarantine rather rigidly. 

The + erbhndon of Asiatic cholera are distributable into 


endemicity and of epidemicity, the former of 


the causation and vitalisation of the 
essential morbific princ’ples, and the latter their modes and 
means of extension and progress whether by material or 
personal contagion, or ‘xy aqueous or atmospheric infection. 

Whatever may be the morbific principles that have 
hitherto eluded search, it is proved in their Asian homes— 
in the delta of the Ganges and Brahmapootra, and in that 
of the great river Kulan in Cambodia and Lower Cochin 
China, that they coexist with the pernicious forms of inter- 
mittent fever, and it would appear that in extra-Asiatic 
countries and islands, such as Java and Mauritius, Algeria, 
Cuba, and the coast towns of Mexico, where those forms of 
fever are endemic, there, also, cholera may become endemic 
after the introduction from without of its essential prin- 
ciples, with indefinite limits of time to its capability of re- 
vitalisation and its degree of invasive force to i 
countries and islands beyond those endemic bounds. 

It is not yet absolutely defined to what cular local 
or climatic agencies the indwelling of cholera may be 
strictly assigned, and it seems probable that the characters 
of endemicity may be taken on for a limited term in the 
temperate zone in localities where intermittent fevers are 
endemic, the epidemic properties that are superadded to 
the endemic in those localities ea? have some rela- 
tion to the meteorological phenomena of certain seasons of 
th 


e 

OF intermittent fever in all its types, we are sure there is 
no other source than the purely and simply paludal—the 
—— of vegetable decay ; and we now know that cholera 

mes endemic after its introduction into the same lo- 
calities, according to the views of Pettenkofer when the 
sodden soil has absorbed much of the products of animal 
decay, together with the excreta of the sick of this disease, 
to contaminate its subsoil water, as well as ite atmosphere 
according to Dr. Bryden, and it then becomes an infectious 
epidemic. 


Sr 
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From what is ascertained the following inference may 
be drawn :—If the essential cause of cholera be introduced 
into tropical regions or islands where the causes of inter- 
pee fevers are inherent, cholera may —— become 
en ic there, with persistency as on the Ganges, or 
cyclically as in Cuba. 

These diseases have in common a stage of collapse of 
such similarity as to lead frequently to errors of diagnosis 
of fatal importance ; but the stage of reaction in one is un- 
certain and may be delayed for days, while in the other it 
is rhythmical, and usually sets in within a few hours from 
the commencement of collapse; and the phenomena of in- 
creased secretion in the one precede, and in the other 
succeed, the hot stage ; and while one is communicable and 
invasive, spreading from continent to continent, across 
mountain ranges and oceans, the other possesses neither of 
these properties, but is limited to the locality, and the in- 
dividual poisoned in it. Such differentials in manifesta- 
tions are assurances of differences of causation in cholera 
and algide fever, which render their concurrence the more 
noteworthy. The remittent types of fever, whether of the 
Antilles, of the coast of Africa, or of Madagascar, are results 
of the same miasmatic causes as the intermittent types, 
which they display either in their earlier or later stages, 
usually lapsing into them. When such cases 


while some ships are undergoing the utmost intensity of 
cholera manifestations, others display more of the dysen- 
teric, and some present os dysenteric diarrbea, 
although all are suffering alike from the same general mor- 
bifie cause. 

In 1847 there was a severe epidemic of typhoid in the 
western countries of Europe, where cholera followed in 
1848; and in Lisbon in 1856 an epidemic of cholera was 
followed by one of yellow fever in 1857. 

Again, if we turn to the Cape Verds and the Canary 
group of islands, lying between 15° and 29° N. lat., we find 
that in 1846, 1847, and 1851] an epidemic destructive fever 
prevailed in localities of those islands, and that in 1851 the 
cholera arose in the Grand Canary, and finding there a 
suitable cradle, it carried off at least a seventh of the popu- 
lation in a few weeks. It was said to have been imported 
from the Havannah, but if so, further importation into the 
other islands was prevented by quarantine. 

Again, in the growth of the yellow fever epidemic of 
Bermuda in 1853, fatal cases of cholera served to render 
uncertain the prognosis of the then undeveloped epidemic. 

These complications of cholera with epidemics of fever 
in hot climates find their counterpart with those of cold 
climates, in what Dr. Hjaltelin has related concerning the 


superadded typhus form, from crowding and allied in- 
sanitary causes, as they do in the emigrant depéts and 
vessels of India, they are then frequently co-existent with 
cholera, and assume similar power of propagation. 

Inflammatory tropical dysentery is also found to prevail 
in all the favourite seate of cholera, especially throughout 
the Eastern Archipelago. Both diseases are evidently the 
results of a blood poison which seeks elimination—in the 
latter from the free surface of the whole intestinal tube by 
pouring out altered blood constituents, without the changes 
— to inflammatory action, and in the former attended 

y those changes from the first, confined to the lower in- 
testine, where elimination is carried on by excited glandular 
action, attended by direct hemorrhage from the submucous 
vessels into the canal, or by destructive effusion of a 
heterologous deposit into the submucous tissue, leading to 
sloughing and ulceration for its detachment. In one dis- 
ease the kidneys, and in the other the liver, suffer in the 
sequels; in both, water would appear to be a medium of 
introducing the poison into the system. 

Those diseases are found to co-exist in the coolie ships 
that reach Mauritius from India, where the entries at the 
quarantine station are for “cholera and dysentery,” or for 
“cholera, dysentery, and typhus (remittent).” Good ex- 
amples of this are found in the coolie ships Hyderee and 
Morrambuck by which the island was infected in 1856. They 
left Calcutta while the cholera prevailed there, and one of 
them had lost a coolie by that disease before her departure, 
and during her voyage of forty-three days, 21 died of fever, 
diarrhea, and dysentery; the other, in a voyage of twenty- 
six days, had lost 22 by “dysentery, diarrhea, fever, and 
worms.” It is distinctly stated that there was no case of 
cholera in either vessel while at sea; but soon after they 
had anchored at the Mauritius, cholera broke out in the 
second of them, and the coolies from both being indis- 
criminately mingled on the quarantine island, that form of 
disease predominated through four weeks, giving place to 
dysentery and to fever, showing a strong tendency to 
collapse without organic complication. Out of 798 who 
landed, 298 died on the quarantine island, of whom 90 were 
from dysentery, 83 cholera, and 58 fever. This was clearly 
a secondary epidemic, the manifestation of which took 
place twenty-five days after leaving Calcutta, distant 
3200 miles. So long as the ships were well ventilated at 
sea, the disease among the coolies partook of the dysenteric 
and fever types, but soon after anchoring under the lee of 
the island with less ventilation, the type of cholera re- 
appeared. 

n this we see the concomitancy and the alternation of 
those forms of disease fully developed in a strongly typical 
manner. The same relationship of cholera and dysentery 
was observed in the Crimean camps, where the distinctions 
between choleraic and dysenteric diarrhwa were well pro- 
nounced, alternating so that the maximum of the choleraic 
and the minimum of the dysenteric types, and the reverse, 
prevailed at any given time. 

Also in the epidemics of cholera in fleets, it is seen that 


pidemic of Iceland in 1868, when fatal sporadic cases of 
cholera presented themselves after malignant dysentery, in 
the course of an epidemic of typhus and typhoid fever. 
These facts point to some undefined correlation of cholera 
with those other forms of endemic or zymotic diseases that 
prevail in the same localities, although each may be the 
result of an essentially distinct primary cause ; but neither 
epidemic cholera nor tropical dysentery ever shows itself, 
in ships at least, without their having communicated 
within a reasonable period with an infected shore or some 
other infected vessel at sea. 


(To be continued.) 


ACUPRESSURE: WITH A DESCRIPTION OF 
A MODIFICATION. 


By J. C. OGILVIE WILL, M.D. 

Havine attentively watched the progress of acupressure 
for nine years, during which period I have seen several 
thousand vessels acupressed, and having had ample oppor- 
tunities of carefully comparing it with the various methods 
for arresting surgical hemorrhage resuscitated or invented 
since Sir J. Y. Simpson’s introduction of temporary metallic 
compression of cut vessels, and having seen that the results 
obtained where acupressure has been used are infinitely 
superior to those where torsion, or silk, or carbolised catgut 
ligatures, aided by multifarious carbolised dressings, have 
been employed, I am naturally anxious to do anything to 
aid its advance. With this aim I purpose bringing before 
the profession a slight modification of acupressure, which 
will, I trust, from its simplicity and evident security, find 
favour with such surgeons as are desirous of employing a 
hemostatic which can be easily withdrawn when the period 
has arrived after which the presence of any foreign body in 
a wound, instead of adding to the patient’s chances of re- 
covery, must certainly militate against it. 

Many surgeons, both British and foreign, have informed 
me that they entertained insuperable objections to the use 
of the wire in the method now called “ circumelusion,” on 
account of the danger of disturbing the clot, and also on 
account of the disturbance of the tissnes caused by the 
“ corkscrew” of wire during its withdrawal ; they also stated 
that, as the other methods suggested did not seem to them 
to be sufficiently reliable, they did not feel warranted in 
giving up the use of the ligature in favour of acupres- 
sure. 

To obviate this difficulty I now suggest, as a substitute 
for the wire, ligatures made of silk, well waxed and soaped, 
or catgut. The method of application will be easily under- 
stood by a glance at the socompanying engravings, assisted 
by the following short description. , 
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Pass a pin underneath the vessel to be secured, making | 
its point emerge a line or two on the other side of the | 
artery ; take two loops of ligature, place first one, then the | 


other, over the point of the pin, bring them in front of the 
vessel, and tie by the usual surgical knot behind and a little 
to one side of the pin; lastly, cut off three ends, and bring 
out the remaining one by the side of the pin. 

Two loops may seem unnecessary, but it is not so; for, 
when only one is used, it takes such firm hold of the tissue 
about the vessel that, during its removal, the safety of the 
clot is endangered. 

To withdraw: First remove the pin by a gentle twisting 
motion; after which, the knot being liberated, the ligature 
ean be readily pulled out. I may here observe that the 
ligatures depicted in both sketches are rather more “ rope- 
like” than I intended ; and in the second they appear to be 
lees tightly drawn than would be desirable when in actual 


The advantages of this method are: 1, reliability; and, 
2, the slight disturbance caused to the vessel and other 
parts during its removal. ‘The only drawback to its use is 
the possibinty of irritation being excited by the ligature ; 
but as its sojourn in a wound would be of so short duration, 
such an objection could hardly be sustained. I would only 
advocate the use of filo-acupressure—if I may so call it— 
in the case of the larger vessels; retroclusion, which Sir 
James Simpson often told me he considered the best of all 
modes when a pin alone was to be used, and, perhaps, 
torsoclusion, being employed for the smaller. I need only 
name these methods, as a full description of them may be 
found in an exbaustive paper on Acupressure by Professor 
Pirrie in Tue Lancer, June, 1871. 

Aberdeen. 


SPONTANEOUS CHANGES IN EGGS. 

M. V. Gayo, in a communication to the Academy of 
Sciences of Paris (Seance du 27th Janvier, 1873), states 
that the subject of the putrefaction of eggs has been the 
subject of numerous important but sometimes contra- 
dictory experiments. It is, however, very generally ad- 
mitted that eggs not shaken neither ferment nor putrefy. 
2. That eggs shaken undergo these alterations within a 
month. 3. That in no case where putrefaction has taken 
place are the least traces of organised beings, either animal 
or vegetable, discoverable. Hence, according to Pasteur, 
this stands in opposition to the proposition that the 
destruction of organised matter aad its return to the 
mineral kingdom are acts correlated to the development 
and multiplication of organised be ig” with the 
exceptional nature of this occurrence, M. Gayon has under- 


taken fresh experiments on the spontaneous putrefaction of 
eggs, and has obtained results opposed to the above propo- 


sition. He finds that in exposing to ordinary uir at a mean 
temperature of 25° C. eggsthat had not been shaken, some do 
and some do not putrefy. Again, amongst eggs that had 
been shaken and similarly exposed some do and some do not 
putrefy ; in the latter case, remaining good for several 
months. Whenever the eggs remain good no trace of 
organisms could be discovered; on the contrary, in every 
instance in which putrefaction occurred numerous micro- 
scopic organisms of the family of vibrios, as well as various 
moulds, were formed. The question naturally suggests 
itseli, whence do these organisms come? and he thinks 
it reasonable to conclude that, in view of the different effects 
observed in eggs placed under the same conditions, the 
germs of the organisms that are subsequently found in 
them pre-exist, and in them alone, and that such germs may 
gain entrance in the oviduct. 


LOCAL EMPLOYMENT OF CHLORATE OF POTASH IN 
CANCEROUS SORES. 


Inthe Berl. Klin. Wochenschrift, No. 6, 1873, Dr. Burow, 
of Konigesberg, advocates the local employment of chlorate 
of potash in the treatment of cancerous sores. His pro- 
ceeding consists in sprinkling the sore with chlorate of 
potash in powder or erystals, and covering the whole witha 
wet compress. As the crystals of chlorate of potash exert 
a more powerful action than the powder, and excite greater 
pain, Dr. Burow uses the powder first, and replaces it by 
the crystals when sensibility has been abated. One of the 
cases was a cancerous sore of the left arm, which healed 
completely after eight weeks’ treatment. Three other cases 
were cancerous sores of the breast; one was lost sight of, 
the other two are under treatment, and healing well. The 
fifth case recorded was connected with a cancer which 
originated in the periosteum of the upper jaw and left 
cheekbone, and then became ulcerated ; in this case healing 
was complete in three months. 


HYDRATE OF CHLORAL IN OBSTETRICS. 
Dr. Duj 


jjardin-Baumetz has recorded, in the last number 
of the Gazette Médicale de Paris, several cases in which the 
use of hydrate of chloral was remarkably successful. In 
the first case (primipara, pro cephalalgia, cedema of 
legs and eyelids, albumen in urine) a fit of eclampsia super- 
vened two days before the labour, and lasted ten minutes. 
An enema with one drachm of chloral was administered, 
and the patient fel asleep. On the day of the accouchement, 
asa precaution end to avoid a recurrence of the fit, two 
enemata, with one drachm of chloral in each, were ad- 
ministered at two hours’ interval. No fit occurred, and, 
furthermore, the contractions were quite painless, 
they were even more intense and frequent than normal. 
In the second case, where albumen was found in the urine, 
there existed the usual conditions for eclampsia. Hydrate 
of chloral was administered as a preventive, and no fit 
occurred. Lastly, in several other cases, where the patients 
were excitable, nervous and weak, Dr. Dojardin-Baumetz 
gave chloral with the greatest benefit, in doses of from one- 
half to one drachm. It always had the effect of soothing 
the pain, and, moreover, of accelerating the procéss of 
labour. Dr. Baumetz much prefers chloral to chloroform 
in eclampsia, but recommends that it should be adminis- 
tered in sufficiently strong doses (two and even three 
drachms). 

LOCAL ‘TREATMENT OF SKIN AND SYPHILITIC 
DISEASES 


In an article published by Dr. Gamberini in the Giornale 
Italiano delle Malat. Ven., the author gives a list of the 
various cases treated in the special department of the Hos- 
pital Sant Orsola of Bologna, and makes the following re- 
marks as regards the local treatment of the skin manifesta- 
tions :—“ In soft ulcers, iodoform combined with glycerine 
was eminently successful (two drachms and a half of iodo- 
form to one ounce of glycerine). Carbolic acid and tinc- 
ture of iodine were also highly beneficial. Depilation and 

iticidal lotion formed the treatment of the various 
kinds of favi.” The non-syphilitic skin manifestations 
were attacked according to their fundamental cause: the 
arthritic by alkalines; the herpetic by arsenical pre- 
parations; the scrofulous by anti-scrofulous remedies ; 


with the result of showing the excellence of Dr. Bazin’s 
doctrines. 
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LONDON: SATURDAY, APRIL 12, 1873. 

Tue miserable failure of the Medical Council to adapt 
the Examining Bodies to the views and wants of the 
country raises anew the whole question of Medical 
Reform. The General Medical Council has risen after a 
prolonged sitting of nine days, involving an expendi- 
ture of probably twelve or fifteen hundred pounds, and 
expenditure of nervous power so great that the ex- 
hausted members might be seen on the last day of the 
session voting confusedly on both sides of the same 
question, as they were several times alternately pre- 
sented for discussion and voting. The members of the 
Council came, as they have come for the last few years, 
from all parts of the kingdom to settle the question of 
Conjoint Boards, and they practically gave it up. The 
Scotch members in a body struck upon the question, and 
showed such a determined resistance that the Council came 
to the unexpressed conclusion to leave them alone. Three 
out of five of the Irish bodies presented a scheme which 
shows some degree of public spirit in these bodies, and a 
high sense of the education required for the purposes of 
medical practice. But as a solution of the One-Portal system 
the inadequacy and injustice of the scheme are apparent. It 
must be presumed to be meant chiefly for the Irish student, 
whose ambition it will be to get a dispensary appointment 
and eke out a living as best he may. This career is a very 
noble one, but it is not one that will bear to be made too 
dear of attainment. Yet the Irish student is to be subjected, 
under the Irish scheme just sanctioned by the Council, to an 
examination in Arts and in Greek, and to numerous elaborate 
professional examinations, for all which he is to pay a fee of 
thirty guineas. As a device for keeping the youth of Ireland 
out of the profession, or for driving the Irish students to 
the Scotch boards or to the dissenting Irish bodies, this 
scheme is a masterpiece. As a solution of the one-portal 
difficulty it is a ridiculous failure, the acceptance of which 
by the Council is discreditable to its judgment. 

In England matters are very much as they were before 
the meeting of the Council. Two important bodies are left 
out of the scheme. The great medical corporations have 
bartered their liberty to an irresponsible Committee of Refer- 
ence, largely composed of university representatives, that 
will have great powers and great patronage—greater powers 
and greater patronage than any body recognised by law. 
When it is considered how little the universities do for the 
profession of medicine, it will be seen how galling to the 
great medical colleges is likely to be the working of the 
English scheme about which so much has been said. In 
saying this we are not taking into account the risk of their 
coming to pecuniary grief, which is very great. 

Such is the chaotic position of things at the breaking up 
of the General Medical Council for, let us hope, a twelve- 
month. Not one workable scheme is completed. It is 


doubtful whether either the English or Irish scheme will 
ever come into actual operation; and, if they should, ad- 
mission to the profession will still be through gates of 
various width, at which tolls of various severity will be 
exacted, from the half-guinea of the Apothecaries’ Company 
in Ireland, or the six pounds of the Apothecaries’ Company 
in England, to the thirty guineas of the Irish or English 
Conjoint Scheme. 

We cannot forbear a word of remark on the slight con- 
fidence displayed in the Council by the Government, as 
manifested in the recent interview with the Lord President. 
The Council is a body created by Act of Parliament, con- 
taining six nominees of the Crown, and having relations 
with the Privy Council. Yet its deputation could not have 
been more coldly or less confidentially treated by the Lord 
President if it had been a deputation of irresponsible per- 
sons. The Government should have been communicative 
and shown itself anxious for the advice of the Council. 
Instead of this, it maintained a dark dusty reticence, 
making only one thing clear—namely, its perfect liberty to 
do anything or nothing, scarcely even committing itself to 
an enabling Bill. What is the profession to think of 
a General Medical Council that is thus treated by Her 
Majesty’s Ministers. As it is we know far more of the 
mind of the Government from the unofficial chit-chat of 
Ministers with the members of the Senate of the London 
University than from its official communications to the 
President and leading members of the Medical Council. 
The inference we draw from this is that the Medical Council 
has not the confidence of Government any more than it has 
the confidence of the profession. The Government looks 
upon it as an unruly conglomeration of interested bodies 
more anxious about their individual corporations than about 
the great professional duties with which they are charged 
by Act of Parliament. If the profession should lose its 
independence, as it assuredly will if its responsible bodies 
do not quickly show more knowledge of the times, we shall 
have mainly to thank the General Medical Council for the 
result. 

Under what we must call the urgent circumstances 
of the present moment, Mr. Heapiam again steps forward 
as the champion of medical reform, supported by the 
Reform Committee of the British Medical Association. If 
anything is more to blame for the present condition of the 
examining system of the medical profession than the General 
Medical Council, it is the Medical Act of 1858, of which 
Mr. HeapLaM was a principal author. It has been proved to 
be a most slipshod piece of legislation, which has cost the 
profession over a hundred thousand pounds, and which has 
pleased none but the Council which it created. We want 
no more tinkering. We want statesmanship that will put 
the system of medical examinations on a rational basis, 
and put the control of it into the hands of an inde- 
pendent Council that will not haye to take nineteen 
different views of an examining board and then de- 
monstrate its own incompetence to enforce any one of 
the nineteen. The question is an imperial one, and the 
importance of it will soon be felt, both by the medieal eor- 
porations and by the public, in ways not altogether agree- 
able. The profession is tired of the Act of 1858. It created 
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a Council which spends an enormous sum of money on 
itself, does the minimum amount of work, and gives the 
maximum amount of trouble and annoyance to the pro- 
fession. Under these circumstances, and in the light of all 
that has happened since 1871, we cannot regard with any 
enthusiasm a Bill that would still leave nineteen bodies to 
haggle over the constitution of three licensing boards, and that 
would make the Medical Council larger than ever. Though 
Mr. Heapiam’s Bill is not yet before the House, we are 
probably not far wrong in regarding it as a mere resuscita- 
tion of the Bill of the Government plus a provision for adding 
some direct representatives of the profession to the Council. 


Mr. Carpwett, in his speech introducing the Army 
Estimates for this year, after speaking of the outstanding 
claim for promotion in the Royal Artillery and Engineers, 
went on to say that the army surgeons, like the Artillery 
and Engineers, had been complaining of an immediately 
prospective stagnation of promotion. Large numbers of 
medical men were appointed about the time of the Crimean 
war and the Indian mutiny, and while their professional 
brethren in the Indian Service were receiving promotion 
after twelve years’ service, they were looking forward to 
stagnation, even those who had had fifteen years’ service. 
He proposed that there should be reduced numbers in bat- 
talions and larger numbers on the staff, by developing the 
system of station hospitals, which must prevail in case of 
war, and was strongly recommended by the highest medical 
authority in time of peace; this would lead to great im- 
provement in the future medical arrangements. He then 
proceeded to say that the title of “assistant-surgeon” was 
to be abolished ; that another portion of his plan would be 
such as, while there is great objection to making it an abso- 
lute condition, would enable a surgeon to look confidently 
forward to becoming a surgeon-major after fifteen years’ 
service, and in India would give him local rank after twelve 
years. It was on this sketch of his scheme of army medi- 
cal reorganisation that we spoke in terms of very warm 
commendation, as our readers are aware. Our opinion of 
the unification of the department remains the same that it 
was years before the Director-General occupied his present 
post. We regarded the regimental system as answerable 
for a great waste of power and money in times of peace, and 
as simply impracticable in times of war. The interests of 
the Army Medical Services are the same all the world over, 
and the opinion we entertained was strongly fortified by 
those of every foreign officer of rank and experience with 
whom we discussed the subject. So far, then, as Mr. Carp- 
WELL’s proposed changes are based upon or imply this prin- 
ciple of organisation, we have nothing to recall. That it 
will benefit the State in promcting the efficiency of the 
service, and ultimately work great good to the department 
itself, we make no doubt. We desire to state once for all 
that we have not a shadow’ of doubt that the Director- 
General has spared no efforts to benefit his department ; 
and we entertain the highest opinion of Mr. Carpwetu’s in- 
tegrity of purpose. We take his promise of promotion for 
the junior rank as an earnest of his desire to redress a press- 
ing grievance. Medical officers would have gone on serving 


for twenty years as assistant-surgeons but for this con- 


cession. But the truth is, the medical service is powerless 
to help itself; and no War Minister can altogether free 
himself from the influences that surround him. 

We have studied the new Army Medical Warrant and its 
congeners—the regulations for the administration of hos- 
pitals and the new Warrant for the Hospital Corps—with 
all the care we could command. We claim for our judg- 
ment of these documents the weight that may be due to a 
prepossession in their favour and a dispassionate considera- 
tion of them. The time and method of application of a 
correct principle will, we fear, prove a source of much hard- 
ship to the present incumbents of regimental appointments ; 
and many of the conditions with which the authorities 
have accompanied its application will prove sources of 
difficulty and discontent. It is impossible to believe that 
the Medical Warrant can have been originally submitted 
by the Director-General in its present state. After Lord 
HeRBeERT’s commission the medical service was to a great 
extent emancipated from the control of the Commander- 
in-Chief, and Mr. Atexanper, for a brief period, used the 
powers conferred upon him by the then Warrant. His 
successor was, of course, unable to exercise the rights of 
his office in antagonism to the distinguished personage 
who placed him where he was. They fell into abeyance; but 
the present Warrant appears to substitute for the authority 
of the Medical Director that of the Commander-in-Chief. 
The medical service is subordinated to the Horse Guards. 
The relative position of the Medical Department and Horse 
Guards in the last Army List; the power given to the 
Commander-in-Chief in Clause 16 of the new Warrant to 
select the officers for promotion to the administrative 
grades—as if His Royal Highness could possibly be any 
judge of the professional ability and merit of a medical 
officer,—and the increase of power extended in the same 
direction in Clause 12, are too obvious to escape observa- 
tion. Men desirous of succeeding by the exercise of their 
professional attainments should be taught to look to 
the chief of their own service for advancement. We 
have said that the method of application of the new prin- 
ciple will prove a source of hardship. We never con- 
templated that the incidence of the new system of reor- 
ganisation was to take effect at once. Had some future 
date been fixed upon as that beyond which the present in- 
cumbents would cease to hold their regimental appoint- 
ments, this hardship—for the loss of such appointments 
involves in many cases pecuniary sacrifices— would have 
been avoided. 

And now for some of the clauses of the Warrant. Take 
Clauses 5 and 15. By the latter, medical officers are simply 
to be “attached” —not gazetted—to regiments for five years; 
and by the former, they are to exercise their choice of 
quarters according to their regimental seniority. This 
kind of compromise has the evils of both regimental 
and staff systems without the advantages of either. It 
would be easy to show that in its practical working such a 
restriction would operate injuriously. In the case of a 
surgeon-major, who might be a married man with a family, 
the operation of this restriction would fall with increased 
weight. As medical officers will in future be liable to be 


moved to and from corps entirely in the interests of the 
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public service, and not in their own, it scarcely seems an 
equitable arrangement to subject them to the same con- 
ditions as if they were still bon’ fide regimental officers. 
Choice of quarters is one of the advantages of relative 
rank, and forage is another. By Clause 6 forage is to be 
granted only for such horses as are necessarily kept for 
duty. Now if this is to apply to the Medical Service alone, 
it is a very invidious and galling distinction. It is ru- 
moured, however, that all the non-combatant branches of 
the service will shortly be placed under the same restric- 
tions. Under such circumstances the insertion of this forage 
clause at allin the Warrant raises an unfair prejudice against 
it. The loss of forage really amounts to a breach of faith 
with those officers who entered the service under the Royal 
Warrant of 1858. It is, in effect, mulcting a medical officer 
of his pay. We altogether dispute its fairness, and even 
question its legality. No mention is made in any of the 
' official documents as to the promised promotion of the junior 
grade at fifteen years beyond the fact that the Warrant con- 
tains no provision for a scale of pay beyond ten years, and 
medical officers can see nothing in Mr. CarpweELt’s speech 
that shall be binding on his successors. They know not how 
soon he may have a successor, and they may find them- 
selves at the mercy of the wind and weather of political 
strife. The appearance of the promised Gazette will, no 
doubt, tend to dissipate much of this distrust. 

A word or two concerning the remaining documents, 
which are the products of two separate committees. The 
Medical Service is in future to take over the duties of the 
control in hospitals. There is, we believe, a precedent for 
this in the navy, and we may assume that the War Office 
Committee, which had the same eminent civilian physician 
for a member who was upon the Commission on the Naval 
Hospitals, considered that it would, at any rate, lead to the 
doctors having the mastery over everything in their own 
establishments. At Netley, however, in defiance of every 
principle of economical administration, there is a com- 
mandant. Here the regulations not only prescribe incon- 
sistent, but incompatible, functions for the combatant and 
medical heads of that institution. The medical chief will 
have the experience, the pecuniary responsibility, and the 
work, while the commandant will exercise all the power. 
This is simply a monstrous anomaly and a waste of the 
public money. As there is but one such commandant in 
the service, and his duties must, like his responsibilities, 
practically be nominal only, there can no longer be any 
excuse for the continuance of this appointment. 

We cannot, as we have said, believe that these Warrants 
fully represent the scheme originally contemplated by the 
‘medical direction. We think that some authoritative in- 
structions might be issued as to the manner in which the 
provisions of the new Warrant are to be carried out, accom- 
panied by a liberal interpretation of the clduses which have 
awakened any distrust. This is an eminently utilitarian 
age: the army will have to compete with civil life for its 
doctors, and ere very long medical officers will come to re- 
gard uniform and titular rank, stripped of its privileges, at 
their true value. That the department will be eventually 
benefited by taking its stand on a purely professional plat- 
form as a civil service we have no doubt, and we suspect 


that the unification of the department on this basis may 


prove a much better thing, in the end, than its members 
had anticipated. 


— 


In the course of our remarks last week upon the dis- 
cussion at the Pathological Society, we gave reasons which 
tended to show, on the one hand, that Dr. Fox’s proposition 
to restore the usage of the word “‘ tubercle” for the material 
lesion in all forms of phthisis might probably increase the 
confusion which so generally affects the minds of students 
with regard to this subject; and, on the other hand, that it 
might be dangerous to adopt the suggestion of Dr. Bastian, 
of abolishing the word altogether. 

We are not insensible, however, of the difficulty of logic- 
ally justifying that medium course to which we provisionally 
expressed our adherence. In the present discussion it is a 
noteworthy circumstance that the disputants are for the 
most part quite agreed about the principal facts, both 
microscopical and clinical; and the question to be decided 
is really a question of expediency in the choice of words. 
Now, while suggesting that the word “tubercle” be so far 
retained in the Virchovian sense as that it shall be applied 
exclusively to the case of minute and numerous deposits 
invading the organs, attended with a particular sequence of 
clinical phenomena in which the passage towards the in- 
variably fatal issue is not at all governed by the amount of 
lung-destruction, which is small, we must confess that 
there is an alternative course which, if it were possible, we 
should prefer. We would much rather accept Dr. BasT1an’s 
proposal to abolish the word tubercle, provided that it were 
possible to discover a substitute which might be equally 
effective in helping the mind of the student to grasp the 
important group of pathological facts which of late years 
has been associated, by most competent teachers, with the 
words “tubercle” and “tuberculosis.” In the few remarks for 
which we can afford space at present, we shall make some 
reflections on this question. It ought to be repeated, again 
and again, that the choice of words, in pathology, is an 
affair of almost incalculable importance, and that no pains 
should be spared in weighing every argument for and against 
such changes in nomenclature as have been mooted in the 
present debate. 

It seems singular that so little notice was taken of Dr. 
Bastian’s proposal to substitute for the word tubercle 
(in the Virchovian sense) the term “granulia” (granulie) 
brought forward by Emris in a remarkable treatise which 
was published in 1865.* For our own part, we find this 
proposition so attractive in many respects, that it seems all 
the more necessary to scrutinise it closely, remembering the 
many instances in which the seductiveness of a new phrase 
has been found to have depended on some grave fallacy 
which was at first unperceived. 

The group of diseases placed by Emris under the deno- 
mination of “ granulie” is as follows:—1. A form in which 
the symptoms are more or less disseminated among the 
organs contained in the three great cavities of the body, 
and which is accompanied by a more or less pronounced 


* De la Granulie, on Maladie Granuleuse, connue sous les noms de Fiévre 
Cérébrale, de Méningite Granuleuse, de Hydrocephale Aigue, de Phthisie 
Galopante, de Tuberculisation Aigue, &c. Par G, 8. Empis. 
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disease. 3. A form in which the main symptoms are con- | believe that the disease known to pathologists |in recent 
nected with the respiratory organs, and the type is thoracic. years as acute tuberculosis has a very positive hereditary 
4. A form in which the abdominal organs are prominently element in it; that, considering the extreme frequency of 
affected, and the type is peritoneal. 5. A form which is | the causes which are likely to produce miliary granula- 
associated with tuberculisation in its acute and chronic | tion by infective absorption, the rarity of generalised 
forms. It must be understood that Empis applies the word | miliary deposit with febrile movement and participation of 


“tuberculisation”’ to the processes connected with ordinary | the whole organism in a fatal disease can only be accounted , 


caseation, which he everywhere sharply separates from, and | for by the belief that the hereditary factor is a necessary 
strongly contrasts with, the miliary deposit which forms | one. And on the other hand, if we are to have a phthisical 
the basis of granulia. Emris, in fact, though his name has diathesis at all (in the sense of including all varieties of 
been less frequently talked of than some others, has been | phthisis), we believe the most that can be shown is a family 
one of the principal agents in separating miliary disease disposition to catarrhal diseases of the air-passages gene- 
from caseation and other products of common inflammation. rally. Again, we would express the opinion, which may 
But his adherence to the word “ tubercle,” which he applies | surprise some persons, but is the zesult of careful observa- 


in a sense precisely opposite to Vircnow’s, is a suspicious | tion, that the hereditary connexions of acute tuberculosis, 


indication of a tendency, common enough among French- | with the great group of neurotic diseases are by no means 
men, to erect pathological entities with too sharply-defined | close; while, on the other hand, a family disposition to re- 
outlines to be absolutely correct; and, in fact, any expe- spiratory catarrhal diseases (and incidentally to catarrhal 
rienced clinical observer who reads Emrts’ neatly-drawn | phthisis) is very often strikingly united, as Dr. Auueurr 
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general typhoid condition. 2. A form in which the nervous | generations. And this brings us to the last words which . 
symptoms predominate, and give a cerebral type to the | we have to say on the present oceasion. We venture to . 


contrast between the respective habitats of miliary deposit 
and of “tubercle” (i.e¢., caseous matter) in the lungs will | 
probably share with ourselves a certain sceptical sense of 


has remarked, with the disposition to inheritance of neurotic: 


disease. 
We conclude these remarks by pointing attention to the 


its being too good to be quite true, and an indisposition | following position of the discussion: (1) Either Dr. Fox's 
to accept the author as a final authority. Moreover, his | views must prevail, and the ancient use of the word 
pathological anatomy is by no means abreast of our present “tubercle” must be restored; or (2) the words “ tubercle” 


knowledge; and it must be remembered, as we peinted out | 
in our late article on the subject, that it is now impossible 
to segregate miliary deposit, as it occurs in various situations, | 
into a distinct pathological entity. 

There is one matter which a reperusal of Empris’ treatise | 
has forced upon our own attention, and as to which we 
should have been glad to have had more decided utterances 
not only from Dr. Bastian but from other speakers—viz., 
the question of heredity. Dr. Bastian did, indeed, clearly 
state that the general disposition to phthisis might be either 
inherited or acquired; but we did not understand him to 
say definitely whether he does or does not believe that acute 
tuberculosis (or acute granulia) is capable of arising with- 
out hereditary predisposition. Personal experience would 
lead us to believe that this never occurs in the human sub- 
ject, and we regard the cases of acute granulia which Epis 
relates, in which the subjects were not only attacked sud- 
denly in the midst of seeming health, but are said to have 
belonged to families entirely without taint, with much sus- | 
picion on the latter point. It must be remembered that the 
patients were of the lower class, and that it is often very 
difficult or impossible to get full records of family ailments 
from such persons ; and, considering our own entirely oppo- 
site experience, we receive with great hesitation the state- 
ment of Emrts, concerning his two leading examples* of the | 
“ granulie & forme typhoide,” that their family history was | 
completely free from taint. We, too, have seen persons, | 
both children and adults, attacked with fatal granulia in | 
the midst of apparently blooming health ; and it has even | 
been alleged, at first, that no hereditary predisposition 


and “tuberculosis” must be retained for the limited use 
which we have suggested; or (3) Dr. Bast1an’s proposition 
to abolish the word “tubercle” must be accepted. But (4), 
if the latter course find favour, it will then become an all- 
important matter to diseuss the propriety of substituting 
the term “ granulia,” in Epis’ sense, or some other phrase, 
for “tuberculosis” as that word has been recently under- 
stood. 


CHARING-CROSS HOSPITAL. 


SEVERAL important changes have lately been made in the 
staff and teaching arrangements of this school. In the first 
place it is a matter for congratulation that Mr. Hird (who 
has reached the limit of age when retirement becomes com- 
pulsory) has, on the unanimous invitation of the Council, 


| consented to perform the duties of surgeon to the hospital 


for five years longer. The vacancy on the surgical staff 
occasioned by the retirement of Mr. Hancock and the con- 
sequent promotion of Mr. Barwell to the dignity of full 
surgeon, has been filled by the appointment of Mr. T. 
Astley Bloxam, late Surgical Registrar to St. Bartholomew’s 
Hospital. In order further to enbance the opportunities of 
studying surgery, the Council have determined, when next 
the office of registrar (at present filled by Dr. Mitchell 
Brace) becomes vacant, to divide the duties, and to appoint 


asurgical and a medical registrar, each of whom will receive 
nearly the same stipend as is at present enjoyed by the sole 


We hear also that the School Committee have 


existed ; but the latter statement has invariably broken down | it in contemplation to establish a class of Practical Surgery, 
when it was possible to examine the history of two or three | the teaching in which shall be in accordance with the 
* Empis, op. cit, pp. 120, 115, spirit of the recent regulations of the Royal College of 


2 


| 

4q 

4 

f 

t 

Medical Annotations, 

“Ne quid nimis.” 

¥ 

q 

registrar, 


530 Te Lancer,) 


VISITATION OF EXAMINATIONS.—OPHTHALMIA IN SCHOOLS. 


[Apri 12, 1873. 


Surgeons. The Demonstratorship of Anatomy, just vacated 
by the resignation of Mr. Edward Bellamy, will probably 
be filled by Mr. Cantlie, the assistant demonstrator, a 
student of the school, who has proved himself fully equal 
to the duties of the office. The chair of Comparative 
Anatomy has been accepted by Mr. A. H. Garrod, B.A.Cantab., 
the Prosector to the Zoological Society. Mr. Garrod’s scien- 
tific acquirements are well known, and the opportunities he 
enjoys for practical study and obtaining material for his 
lectures are such as to ensure his success as a teacher of 
this somewhat neglected branch of study. 

The students of this school will for the future have ample 
opportunities for the study of dermatology and ophthal- 
mology. Dr. Edward Sparks, M.B. Oxon., has lately been 
appointed physician for diseases of the skin, in the room of 
Dr. Beigel, and an arrangement has been entered into with 
the staff of the Royal Westminster Ophthalmic Hospital, 
whereby the students of Charing-cross Hospital will be 
admitted to see the practice of the Ophthalmic Hospital, 
and receive the instruction of Mr. Henry Power and Mr. 
Jabez Hogg. 

The Hancock testimonial has been in every way suc- 
cessful, and Mr. George Richmond, R.A., has been com- 
missioned to paint a portrait of Mr. Hancock, which will 
probably be exhibited at the forthcoming exhibition of the 
Royal Academy. 


VISITATION OF EXAMINATIONS. 


As we feared last week, the Council has only half done 
the right thing in the way of providing for a thoroughly 
satisfactory Visitation of the examinations of the licensing 
bodies. It has resolved in favour of the joint visit of a 
member of the Council and a special visitor (or visitors) not 
a member of the Council. The theory which found favour 
with the Council, notwithstanding the strenuous arguments 
of Dr. Andrew Wood, Dr. Sharpey, and others, in favour of 
visitors unconnected with the Council, was that such visitors 
could not be trusted with such delicate work. The Council 
has an intense belief in itself. What is wanted is the report 
of a perfectly competent and independent observer, after 
visiting all the principal examining boards of the kingdom, 
In the past visitations of the Council, the members of the 
Council have by arrangement visited only one board or two 
in the part of the kingdom in which they lived. They were 
quite incapable of comparing the system and the stringency 
of the various boards even of their own part of the kingdom, 
to say nothing of a comparison of the boards of different 
divisions. Even now the special inspector or inspectors are 
to be hindered and hampered by having to consult the con- 
venience of a member of the Council in his movements. It 
is to be hoped that the Executive Committee will act liberally 
in appointing visitors not members of the Council. The 
prefession would begrudge the money given to the Council 
less if a little more of it was well spent, not in paying for 
fruitless debates, but in buying useful information for the 
profession. 


OPHTHALMIA IN SCHOOLS. 

Tue subject of “ ophthalmia in schools” has, even in this 
busy season, attained sufficient magnitude and importance 
to become the text of a correspondence in The Times; 
and letters have appeared from “A Surgeon to two Oph- 
thalmic Hospitals,” and from “A Worker among the 
Poor,” which exhibit some fundamental agreement, fol- 
lowed by a tolerably wide divergence. We feel that we 
commit no indiscretion in speaking of the former letter as 
being probably written by Mr. Spencer Watson, since he is, 
we believe, almost the only person who is entitled so to 
sign himself. The writer, whoever he might be, pointed 


out the absurd and utter inefficiency of the existing system 
of Poor-law inspection, and said that skilled medical in- 
spection would afford the only means of making workhouse 
schools healthy and of keeping them so. “The Worker 
among the Poor” seems to imagine that skilled medical 
inspection means “ more medical attendance,” and objects to 
it that the children are drugged enough already, and that 
some lucky individual has received no less a fee than thirty 
guineas for a visit to Anerley, without as much benefit 
arising as has been produced in another institution by a 
“superior matron,” who is, we suppose, a sort of feminine 
Horsman. We venture to suggest that no ophthalmic 
surgeon, by his mere presence, or even by the receipt of 
his well-earned fee, could diminish the overcrowding of 
dormitories; and experience teaches that crowded dormi- 
tories are the chief source of contagious ophthalmia. In 
one of Dickens’s books, a lawyer explains that he could not 
give any advice which would prevent the operation of a 
bill of sale; and so a surgeon, even if stimulated by thirty 
guineas, cannot undo the results of long-continued ignor- 
ance and maladministration. The contagious ophthalmia 
that now prevails in workhouse schools might with propriety 
be called the “ Inspectorial.” It has been produced and 
cultivated by the officials whom Mr. Stansfeld delights to 
honour, and who, rendered rash by ignorance, think they 
can set physical laws at defiance. But the Atlantic was 
too much for Mrs..Partington ; and the country pays for 
its Poor-law Board at the cost of pauper blindness. We 
have no doubt the President thinks his officers and their 
work are cheap at the outlay. 


OPIUM-EATING IN MASSACHUSETTS. 


Some months ago we drew attention to the increasing 
prevalence of opium-eating on the American continent, and 
to the fact that the habit was assuming such proportions 
as to cause considerable uneasiness among the medical pro- 
fession of the country. Some interesting particulars bear- 
ing on the vice may be gathered from the lest annual report 
of the State Board of Health of Massachusetts. The Board 
sent out the following questions to all the medical men 
practising in the State:—Are preparations of opium used 
by the people except for the relief of pain? Has the in- 
jurious use of opium increased of late years?—and, if so, 
what is the cause of such increase? One hundred and 
twenty-five gentlemen replied to these questions in terms 
which may be summed up as follows :—Forty reported that 
they did not know of any cases of opium-eating, or that it 
was used for other than medicinal purposes; while the re- 
maining eighty-five stated that the habit prevailed consider- 
ably in their various districts and localities, and was in- 
creasing in extent. In one case as much as eight ounces of 
crude opium per month were taken, or two drachms daily. In 
another case an ounce of laudanum was taken daily; while 
one interesting eater furnishes an episode worthy of special 
record. On one occasion he took thirty grains of morphia. 
This not having the desired physiological effect, the dose 
was on the next day repeated, and then followed with a light 
relish in the shape of an ounce and a half of laudanum. 
No injurious effects were observed. In attempting to deduce 
a physiological lesson from the extreme tolerance to the 
effect of opium apparently exhibited in these cases, con- 
siderable caution should be exercised. It must be remem- 
bered that in the Sta es the drug probably contains many 
matters besides the inspissated juice of the Papaver somni- 
ferum ; while the possibility of the “ vamping” brush having 
been called into requisition in collating the reports must 
not be lost sight of. Among the causes enumerated as 
leading to the baneful habit the following were given:— 
Opiate treatment of certain nervous and chronic disorders, 
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with injudicious and often unnecessary prescription of the 
drug; depressed condition of the nervous system in those 
following sedentary occupations ; the superior “ gentility” 
of opium to alcohol as a ctimulant ; lastly—and this bears 
upon a practice in this country that we have often censured, 
—nursery medication by the so-called “soothing syrups” 
was given as a proximate cause. It is difficult to devise a 
remedy for what threatens to become a corroding ulcer in 
the national life of the great Republic. It must, however, 
in view of the “ smartness” which would quickly evade legal 
restrictions or duties on the sale of the drug, be a moral 
and an educational one. 


SANITARY SCIENCE AFLOAT. 


Tr would seem that very little attention is as yet paid 
to ship ventilation, even in the Royal Navy. By last 
advices received from the flying squadron it appears that 
the crews of her Majesty’s ships Doris and Narcissus are 
suffering severely from enteric fever, induced, it is stated, 
by bad water, dirty bilges, and deficient ventilation. It is 
reported, indeed, that there were no less than thirty-eight 
cases of fever on board the Doris. Unpleasant facts of this 
sort intensify the importance of having a medical officer 
conversant with hygiene attached to the constructor’s de- 
partment of the navy, whose special duty shall be to confer 
with the official naval architects on all points relating to 
ventilation, whether in the cabins, ’tween decks, or hold of 
the ship. An article on this subject appears in the current 
number of Naval Science, a magazine edited by Mr. E. J. 
Reed, C.B., the late chief constructor, who will do much 
good among naval architects by compelling attention to 
this very important item in ship-building. 

INJECTION OF CARBONIC ACID FOR THE 

ARREST OF HEADACHE. 


Ds. Durvy, in a paper in the second part of Brown- 
Séquard’s Archives of Medicine, states that since Dr. Brown- 
Séquard recently found that carbonic acid when strongly 
injected into the throat of animals suffering from epilepsy 
was capable of arresting the fits, he determined to construct 
an apparatus in which a large quantity of the acid could be 
generated at will, and directed in full stream against the 
back of the throat in human epileptics. This he has done, 
and gives a drawing of the instrument. Hitherto he has 
had no opportunity of trying its efficacy in such cases, but 
he has employed it in a number of instances of headache, 
either in the beginning or in the midst of the most 
violent attacks. The proportion of success, so far, has 
been four times out of five; in some of the instances the 
cessation of the pain has been immediate, in others, though 
great reliefjhas’ been experienced, some pain has remained, 
The place of application of the gas was the nostril. 


DANGERS TO LIFE AT SEA. 


Wuarever may be the merits or demerits of Mr. Plim- 
soll’s Bill, everyone is agreed that something ought to be 
done to prevent or mitigate the awfulness of such casualties 
as have lately shocked the whole civilised world. The North- 
fleet and Atlantic catastrophes have demonstrated the almost 
absolute impotency of the ordinary methods of saving life 
from]distressed ships. In both the cases referred to the 
boats were either not available or so severely injured in 
launching that they were practically useless. It is rather 
the exception than the rule that many of the crew or pas- 
sengers are saved by the ship’s own boats; and, indeed, it 
not unfrequently happens that there is not boat accommo- 
tion for all on board should occasion for their use arise, and 
even where the accommodation is ample ready access to 


them in case of emergency is the thing least provided for. 
We believe that it is not at all uncommon to economise 
the ship’s space by filling the boats with coal. The diffi- 
culty is to know on whom to fix the responsibility of all 
this mismanagement, for the masters are often as much to 
blame as the owners. There is at the present time a man 
in one of the large London hospitals from whom a mature 
senile cataract was extracted the week before last; but not- 
withstanding the presence of this cataract and the fact 
that the right eyeball was extirpated many years ago, this 
man was, about three months since, allowed to steer a 
passage lasting six or seven days from a continental to an 
English port, although on his own confession he was unable 
to see the binnacle, and had only faint perception of the 
stars at night. We need hardly say that such a state of 
things is calpable in the highest degree, and with such 
recklessness we cannot be surprised that serious disasters 
frequently take place. 


THE NEW AMBULANCE WAGCON. 


We gather from the Army and Navy Gazette that one of 
the new ambulance waggons of the British Military Medi- 
cal Service has been presented to the Russian Government, 
and that arrangements have been made for its conveyance 
to Russia by agents of that government employed by the 
Russian Consul for military affairs in this country. If 
the roads in Turkestan be adapted to such vehicles, the 
first practica] trial of it may be made in the forthcoming 
expedition to Khiva. 


Tue coroner for Kent seems to hold peculiar opinions 
about the uses of coroner’s inquests. Rather he seems 
to have a strong conviction of their uselessness. We 
gather from a local paper that a porter in the employ- 
ment of the South-Eastern Railway Company met his 
death while on duty by attempting to jump on to one 
of the carriages while the train was in motion. The 
coroner declined to hold an inquest, as the cause of death 
was clear. We are informed that several similar accidents 
have occurred lately without any inquiry. It seems pro- 
bable that there will be several more. And so long as the 
cause of death is “‘ quite clear,” the coroner will not trouble 
himself about so unimportant a matter. 


Tue mortality in Sunderland last week was as low as 14 
per 1000 per annum. In the other towns the rates were as 
follows: London, 22; Portsmouth, 18; Norwich, 19; Wol- 
verbampton and Hull, 22; Leicester, 23; Bradford, 24; 
Bristol and Sheffield, 25; Newcastle and Liverpool, 26; 
Brighton, 27; Leeds, 28; Nottingham, 29; Oldham, 31; 
Manchester, 34; and Salford, 40. In the metropolis, 2368 
births and 1438 deaths were registered, the latter being 241 
below the average of the past ten years; 4 deaths and 54 
cases of injury were reported as the results of street acci- 
dents. 


Mr. Macraz, of Walton Vale, Liverpool, has recovered a 
fee in the County Court from a patient who had engaged 
him to attend and at the time of labour sent for another 
medical man. Every medical man who takes such cases 
into the County Court, as Mr. Macrae did, deserves the 
thanks of the profession; for he confirms the principle 
generally, we are sorry to say not universally, acted on by 
County Court judges. 


Ar the last meeting of the Islington Board of Guardians 
a letter was read from the managers of the Colney Hatch 
Lunatic Asylum, stating that in future the charge for the 
maintenance of pauper lunatics in the neat would be 
9s. 73d. a week each. 
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Ar Dublin, on the 5th inst., the students and friends of 
Steeven’s Hospital were entertained at a conversazione 
given by the Medical Committee. The proceedings, which 
were of a highly agreeable character, terminated by the 
presentation of the Cusack medals and certificates to the 
successful candidates. ‘The Right Hon. the Lord Mayor 
presided. 

Dr. R. Macpownett delivered on Saturday, the 5th inst., 
an able lecture before the Royal Dublin Society on “ Anti- 
septics and Disinfectants.” The lecturer inclined to the 
thesis of Pasteur as against that of Pouchet, and gave in 
his strong adhesion to the antiseptic therapeutics of Pro- 
fessor Lister. 


Sire Raz, K.C.B., Inspector-G of Hospitals 
and Fleets, and Justice of the Peace for the counties of 
Dumfries and Devon, died on Tuesday last at his resi- 
dence, Hornby-lodge, Newton, Devon, aged eighty-seven. 


Tue medical officer of the Nottingham Dispensary reports 
that during the past week he had treated six children 
suffering from symptoms of poisoning after eating coloured 
sweetmeats. All the children are, however, recovering. 


We anderstand that the New Sydenham Society has pur- 
chased the copyright of ‘“ Mayne’s Medical Dictionary,” 
and will shortly issue it in a greatly improved and re- 
written form. 


Dr. Gzorce Burrows has been re-elected President of 
the Royal College of Physicians. 


GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Session 1873. 


Sarurpay, Marcu 297s. 
Dr. Pacer, President, in the chair. 

After some formal business, 

Sir D. Corriean referred to one of the letters from the 
Privy Council Office to the Society of Apothecaries, stating 
that an application had been made to the Government for a 
Medical Bill, and inquired whether the application referred 
to had been made by the Medical Council or the President, 
or by some unauthorised person. 

The Presipent said that no such request had been made 
on the part of the Council. 

Sir D. Corrican said if any unauthorised person had 
been acting behind their backs with the Privy Council or 
the Government, it was desirable that they should be made 
aware of the fact. 

Dr. Arex. Woop said there were various public bodies in 
the country who had as much right to communicate with 
the Government upon medical matters as had the Medical 
Council itself. He thought it would be more dignified not 
to om Sir D. Corrigan’s inquiry further. 

ir D. Corrican said he did not want to argue the ques- 
tion, but merely asked for information. 

Sir W. Guu said he believed the reference in the corre- 
—- was to the application made by the University 

n. 


THE IRISH CONJOINT SCHEME. 


Dr. Arpyoun moved, “ That the Council, under the powers 
conferred upon it by the 19th clause of the Medical Act, 
approves of and sanctions tae Conjoint Scheme of Examina- 
tions agreed upon by the University of Dublin, the King 
and Queen’s College of Physicians, and the Royal College 
of Surgeons in Ireland.” (The main features of this 
scheme were detailed in our last impression.) Dr. Apjohn 
said he did not apprehend any formidable opposition to his 
proposal. The scheme had been adopted after very mature 


consideration, and he thought the plan was a very good and 
comprehensive one. It would be observed that the Irish 
bodies had provided for a conjoint examination in general 
as well as professional education. It was universally ad- 
mitted that there should be some such mode adopted by 
which it might be ascertained that persons who were sent 
out to practise their profession were competent to discharge 
their duties. It was also thought exceedingly desirable to 
ut an end to the rivalry supposed to exist between different 
ies, who seemed to compete with each other in turni 
out, not the best qualified, but the largest number 
practitioners. It was much to be regretted that the Scotch 
bodies had not been able to enter heartily into the system 
of conjoint examinations, but should suddenly have come 
to a pause and become hostile to it. He hoped, however, 
that they would confine their altered views to Scotland, and 
not attempt to impose them upon the Irish bodies. The 
action of the Irish bodies had originated in a desire to meet 
the wishes of the Council. It was true the scheme was at 
present imperfect, not including all the bodies, but he hoped 
that that reproach would not long exist. He anticipated 
that the Society of Apothecaries would soon join the scheme, 
— hoped that the Queen’s University would reconsider its 
ecision. 

Mr. Harerave, in seconding the motion, said the scheme 
had met with universal satisfaction in Dublin. 

Dr. Sroxes, in supporting the motion, said that the 
scheme originated in a feeling of loyalty to the Council on 
the part of the Irish bodies, who had done their best to 
carry out its wishes. Three conferences had been held, and 
the greatest desire had been evinced by the te me | 
bodies to promote the advancement of the profession, an 
to mect the demand which had long existed loth outside 
and inside the Council that all who entered the profession 
should at least receive a competent education, general as 
well as professional. The three. bodies who had joined in 
the scheme were the most important medical bodies in Ire- 
land. He believed there was a greater number of medical 
students in Arts in the University of Dublin than in any 
university. The scheme was erally a well-consi 
one, and be hoped that the Council would signify its ap- 
proval of it by accepting the resolution proposed by Dr. 
Apjohn. He believed it would prove to be a powerful lever 
towards the settlement of a most important and vital ques- 
tion. 

Dr. Srorrar said it appeared from the table appended to 
the Irish conjoint scheme that the Apothecaries’ Hall, al- 
though not taking part in the scheme, were to appoint cer- 
tain examiners. 

Dr. Lezr said that the Apothecaries’ Hall had not for- 
mally withdrawn from the scheme, but had only expressed 
a hope that the terms of agreement entered into by the re- 

resentatives of the different bodies would be carried out. 

hey had given their adhesion to the scheme adopted by 
the representatives, but when it came before the College of 
Physicians it was altered to the prejudice of the Apothe- 
caries’ Hall. If, therefore, they withdrew from the scheme 
the College of Physicians were to blame for rpectiog from 
the agreement which had been entered into. The Apothe- 
caries’ Hall were willing and most desirous to enter into the 
formation of a conjoint scheme for Ireland, but they really 
could not do so unless their rights were preserved and their 
position recognised. 

Dr. Apsoun said that the re ntatives had no power 
to bind their respective bodies, but only to report to them. 

Dr. Leer said that the Apothecaries’ Hall had by a special 
resolution approved of the scheme of the Committee of 
Representatives. The first point of difference between the 
two schemes related to pharmacy. The examination in that 
subject, which was to include the compounding of medi- 
cines, was to be carried on, in the scheme of the representa- 
tives, by three examiners; but in the scheme of the College 
of Physicians it was to be confined to one examiner. 
sidering the difficulty of the task, it was utterly impossible 
for any one individual to examine all the candidates as they 
ought to be examined in so important a subject, especially 
in Ireland, where there were so many dispensaries con- 
ducted by medical men, and an inefficient performance of 
their duty would lead to great suffering on the part of the 
sick poor. It might be said that they had assented on a 
former occasion to having enly one representative, but since 
then the scheme had been greatly altered by the College of 
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Physicians, so that a very large number of students would 
present themselves for examination who would not have 
come in under the previous scheme. In the second place, 
by the scheme of the conference the right of the Apothe- 
caries’ Hall to send one examiner to the final examination 
was admitted. The Apothecaries’ Hall thought they had 
acted with great liberality in allowing the examination in 
medicine and surgery to be conducted entirely by the three 
bodies; but they contended that as one of the medical 
authorities they had a right to appear among the examiners 
in the second part of the examination, and it was very in- 
vidious to deprive them of that position—a step not war- 
ranted by anything to be found in the Medical Act, and 
involving as he thought a manifestinjustice. This was not 
- only a great grievance to the Apothecaries of Ireland, but 
@ great de ation, and he thought it could hardly be 
sanctioned by the Council. With regard to the division of 
money, the Apothecaries’ Hall thought there would be an 
inconsistency in asking for money when they did not grant 
a licence, and in that respect he thought they had acted 
very liberally, but it would be very illiberal if they were 
not fairly represented on the Examination Board. 

Dr. A. Surru thought that the Council was drifting into 
a wrong course. Their sole business was to say yes or no 
to the proposal for sanctioning the Irish scheme. When 
the English scheme was before the Council last year there 
‘was no inquiring into its details. With regard to the 
report of the delegates referred to by Dr. Leet, it was only 
a rere A report, and care was taken as soon as the 
delegates were appointed to pass a special resolution to the 
effect that the College was not in any way to be bound by 
any ent that the delegates might enter into. With 

to money matters, it should not be forgotten that 
the Irish apothecaries under their charter could not charge 
more than ten shillings for their certificate, while the Col- 
lege of Surgeons of Dublin charged twenty-five guineas, and 
the College of Physicians fifteen. By a careful computation 
it was found that the fees of the College of Physicians and 
of the College of Surgeons were in the proportion of 5 to 
3, and that was made the basis of the arrangement. He did 
not think it n for the Council to go into the details 
of the scheme, as they might be afterwards made the subject 
of alterations. 

Dr. Axprew Woop said it was an extraordinary doctrine 
that the Council had no right to discuss the details of the 
frish scheme. The scheme could not be brought into 
ao without the sanction of the Council, and they bad 

erefore a perfect right to discuss every part of it. He 
utterly demurred to the notion of the scheme being altered 
when it went back to Ireland. The Apothecaries’ Hall >»- 
haved very liberally in regard to the money part of the 

uestion, but they appeared to have been rather thin- 
nned in to the causes which led them to withdraw 
from the scheme. If the scheme were sanctioned by the 
Council as proposed, it would appear that the Apothecaries’ 
Hall were part and parcel of it. 

Sir Wau. Guit said he was glad to see so perfect a 
scheme brought before the Council, and he regarded it as 
an honour to Ireland. The Council, he thought, had now 
come from darkness and chaos into light and cosmos. He 
would move, asan amendment to Dr. Apjohn’s motion, 
“That the scheme for a conjoint examination agreed to by 
the University of Dublin, the College of Physicians, and 
the Royal College of Surgeons in Ireland (dated June 28th, 
1872) be sanctioned with or without the co-operation of 
Apothecaries’ Hall, Dublin, but the Council feel it most 
desirable that such co-operation should, if possible, exist.” 

Dr. Act ann, in seconding the amendment, said it would be 
a farce to have a scheme brought before them without the 
| need of considering its details, since if they shouid have 

object to any detail their only course would be to reject 
the scheme altogether. He sympathised with the difficulties 

ienced by the Apothecaries’ Hall, but he thought it 

would be undesirable for the Council to vata upon the 

} meee of difference which had arisen. It would be very 

rable for them to come to terms and join in the scheme, 

in which case there would be four acting for one 
common object. 

Dr. Bennett said he desired to his hearty com- 
mendation of the scheme, and his congratulation to the 
Trish bodies on the successful completion of their labours. 
He would suggest a little modification of Sir Wm. Gull’s 


proposal, to the following effect : “‘ ‘That the Council approve 
the scheme agreed upon, on the understanding that in the 
event of the Apothecaries’ Society not eventually co-operat- 
ing in the aforesaid scheme, the necessary alterations in 
the appointment of examiners be made.” ‘With respect to 
the English plan, those who promoted it had felt themselves 
bound to keep strictly within the four corners of the scheme, 
and he could not sanction the notion of a scheme under- 
going any important modification after it had obtained the 
assent of the Council. 

Dr. ALex. Woop said there were details in the Irish 
scheme which the Council would do well to look at before 
sanctioning them. Some of them were opposed to the 
oe that had been enunciated by the Council. The 

fth clause of the scheme stated that “No student should 
get credit for medical studies pursued before be shall have 
passed a preliminary examination in English, Latin, 
arithmetic, algebra, and geometry, and that no candidate 
should be admitted to his first professional examination 
until he shall have also passed in Greek, and the elements 
of physics and meteorology; but that any student who 
so pleases may present himself for examination in all 
the subjects of the preliminary examination previous to the 
commencement of his professional studies.” He (Dr. Alex. 
Wood) would be the last man to seek to lower the standard 
required for the higher branches of the medical profession, 
but he sympathised with the dread expressed by the 
Government that the supply of medical practitioners would 
be limited by insisting upon too high a standard. The 
Council had discussed the question as to whether Greek 
should form one of the preliminary subjects for all medical 
students, and after a keen debate it was decided by a 
majority that it was not expedient to insist upon that qua- 
lification. By adopting the present scheme the Council 
would virtually rescind that resolution, and declare that, at 
least in Ireland, no one should be admitted even to the 
lowest ranks of the profession unless he had studied Greek. 
Dr. Leet had been advised if possible to join the — 
scheme. He (Dr. Wood) felt disposed to give him the 
opposite advice, for if the Apothecaries’ Hall continued to 
give its degrees for half-a-guinea, and did not na ome 
Greek, they would get the whole of the licensing in Ire: 
into their hands. He thought the duty of the Council was 
to receive from the different bodies their schemes for com- 
bining, and there to stop; but whenever the bodies took 
upon themselves what he regarded to be the functions of 
the Council in prescribing what the course of study was to 
be, and what should be the subjects of examination, he 
could not sanction such a peeetee. The Council would 
be placed in a great difficulty with other examining boards 
if they altered their subjects of examination in order to suit 
the wishes of their friends in Ireland. Ali honour to them 
that they wished to raise the standard of examination, and 
he should be glad when the time came for raising the 
standard universally. But the Council had again and again 
decided that in the present state of things such a standard 
as was proposed was impossible. If a proposal were made 
to sanction the union of the bodies for examination simply 
he felt assured that no member of the Council would with- 
hold his approval. But when asked to sanction a scheme 
which he believed to be impossible for England, Scotland, 
or Ireland, he could not give his consent. 

Sir R. Curisrtson thought it better to leave the details 
to those who knew what best suited their own country, and 
that the Council ought not to attempt to define areas of in- 
struction and examination. At least, the question ought to 
be dealt with very tenderly. ‘The classification of the sub- 
jects in the proposed scheme appeared to him very extra- 
ordinary, especially as regarded materia medica. He advised 
all examining bodies to be careful how they attempted a 
definition of areas—a step which he had known to be pro- 
ductive of great confusion. 

Dr. THomson thought it would be an act of injustice to 
sanction the scheme in the way proposed, leaving the 
Apothecaries’ Hall entirely in the power of the other 


bodies. 

Mr. Quarn said he obj to the details of the scheme, 
of some of which he had no cognisance whatever. He econ- 
curred in the objection raised by Dr. Alexander Wood, and 
he further objected that the study of Greek, physics, and 
meteorology was to be mixed up with the four years of 


fessional study. He believed that a period of four years 
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was little enough for the study of purely medical subjects, 
and that the other subjects referred to should not form 
part of the course of medical education. 

Dr. Storrar said he was most anxious to promote con- 
joint examinations, but after the observations that had been 
made he was forced to the conclusion that he could not 
assent to the scheme as preperes. which mixed up subjects 
of preliminary study with the professional course. Such a 
step would be entirely of a retrograde character, and if 
sanctioned would stultify the proceedings of the Council. 

Dr. Quarn said it would be most lamentable if the Irish 
scheme were rejected by the Council. If it were considered 
clause by clause, the Irish bodies would then know what 
the Council received and what would require amendment. 

The Presipent said that the scheme had been drawn up 
by those who knew what talent there was in Ireland, but if 
it was found not to work satisfactorily, there was nothing 
to | joctane their applying to the Council at a future period 
and requesting a modification of the scheme. If a scheme 
so generous and thorough should be actually rejected by the 
Council, it would be the greatest possible discouragement to 
medical education in Trefand. 

The amendment was then put, and the votes were—for 
10, against 11. It was therefore lost. 

Dr. ALex. Woop moved and Dr. ANDREW Woop ded 


The Prestpent.—Are you prepared to say, as Dr. Bass 
Smith’s solicitor, that it was impossible to get these wit- 
nesses with a notice of three weeks? 

Mr. Rickerts.—I have not been consulted so long as that, 
and since I was first consulted it has been absolutely im- 
possible. I was instructed ten days ago. 

The Council then deliberated in private, and refused the 
for adjournment. 

. Ouvex then read the details of the charge against 
Dr. Smith, as set forth in a declaration by Mr. Edmund 
Edmonds, of Newent, Gloucestershire, and in other docu- 
ments, narrating the proceedings in connexion with the 
charge made against Mr. Edmonds for the murder of his 
wife, of which he was ultimately acquitted. It will be re- 
membered that Dr. Smith and Miss Edmonds were witnesses 
at the trial. It was stated that Dr. Smith, who was a mar- 
ried man, became acquainted with Mr. Edmonds’s niece 
during his attendance on the family, and that he subse- 
quently seduced her and took her with him to Kenilworth, 
vee they slept together for three or four days as man and 
wife, 

Mr. Ricketts said that he did not deny the immorality of 
his client ; but he contended that the ings bad arisen 
from an animus on the part of Mr. Edmonds, who had been 


another amendment :—‘ That this Council approve of the 
vex of co-operation laid before them by the University of 
blin, the King and Queen’s College of Physicians, and the 
Royal College of Surgeons in Ireland, with or without the 
co-operation of the Apothecaries’ Company. That the 
Council does not approve of that portion of the scheme 
which includes the subjects of examination general and pro- 
fessional, which should be regulated from time to time in 
accordance with the recom of the General Medi- 
eal Council.” 
This amendment was also negatived. 
Dr. Parkes moved the adjournment of the debate, 
stating that he desired to move another amendment on the 


Aet+i 


subject. This was agreed to, and the Council then ad- 
journed at the usual hour. 


Monpar, Aprit Ist. 
Dr. Pacer, President, in the chair. 


The first business before the Council was the considera- 
tion of the case of Dr. Matthew Bass Smith, who was sum- 
moned on a charge of “ infamous conduct in a professional 

”” The summons to Dr. Smith was as follows :— 
« A statement having been made to the General Council of 
Medical Education and Registration of the United King- 
dom, purporting to show that you have been guilty of in- 
famous conduct in a professional t, in that you, being 
the medical attendant of Edmund Edmonds, of Newent, in 
the county of Gloucester, solicitor, and of his family, did in 
or about the year 1867, seduce and carnally know Jeannette 
Helena Edmonds, a niece of the said Edmund Edmonds, 
then being one of the members of his family, and who then 
was or had been attended by you in your professional 
capacity.” Dr. Smith attended in answer to the summons, 
and was accompanied by Mr. W. T. Ricketts, solicitor, who 


— in his defence. 
fore the charge was read, Mr. Ricketts a: plied for an 
adjournment of the case on the ground that his client had 
not had sufficient time to prepare hisanswer. Notice of the 
proceedings, he said, was served upon him only three weeks 
ago, and the offence with which he was charged was as long 
as 1867. It was necessary to summon witnesses from 

loucestershire, and sufficient time had not elapsed to 
enable him to communicate with them and prepare his de- 
fence. He (Mr. Ricketts) believed that witnesses to be sum- 
moned would be able to throw material light on the matter. 

The Presipent said that the summons was dated on the 
5th of February. 

Mr. Ricketts said it was not served on that or 

Mr. Ovuvey, the Solicitor to the Council, said that Dr. 
Smith was not to be found at the address from which he 
wrote, and that some delay arose in consequence. 

The Prestpent observed that the ters referred to 
were not new to Dr. Smith. 

Mr. Ricketts said he believed that many of the i 
tions of the complainant could be contradi by - 
pendent witnesses. 


a d by Dr. Smith of having been the author of a mis- 
carriage of Miss Matthew, the sister of Mr. Edmonds’s de- 
ceased wife. If the Council were sitting in judgment on 
the morality of Dr. Smith, they would undoubtedly find him 
guilty; but the offence with which he was was not, 
he contended, contemplated by the 29th section of the 
Medical Act. That extraordinary penalty which was now 
sought to be imposed on Dr. Smith was never intended for 
a mere case of immorality. He (Mr. Ricketts) was not in- 
structed to deny that Dr. Smith had been on terms of in- 
timacy with the young lady in question; but was it in- 
tended that such an offence should be made the subject of a 
palty that would disqualify him for ever from earning his 
ivelihood? He submitted that the conduct was not “ in- 
famous conduct in a professional respect,” and that the 
section contemplated an offence “em as ya of administer- 
ing @ noxious to a patient for an improper purpose. 
The section was not intended to apply to a man’s private 
character. If it was, he was afraid there were many medi- 
cal men whose characters would not bear the strictest in- 
vestigation. It was true that Dr. Smith attended the famil. 
of Mr. Edmonds; but it was not in consequence of 
attendance that the intim: rang up. He, no doubt, was 
a friend of the family, and known them for some con- 
siderable time before he attended them professionally. He 
did not seek for a moment to justify the conduct complained 
of. He had been guilty of the grossest immorality, espe- 
cially as a married man, in allowing the connexion to spring 
up between himself and Miss Edmonds; but the case was 
only one of immorality not affecting his conduct as a medi- 
cal man. It had been alleged that it was Dr. Smith who 
caused the coroner’s investigation to take place in reference 
to the death of Mrs. Edmonds. He (Mr. Ricketts) was in- 
structed to say that it was nothing of the kind, and that 
the inquest was held in consequence of the interference of a 
clergyman who had known something of the family. It was 
evident there were facts tending strongly against Mr. 
Edmonds a) from Smith. With 
regard to the young , she was evidently a consenting 
party, and it could hardly be called a case of seduction. 
She was of an age to consent, and the only misconduct 
against Dr. Smith resolved itself into this, that he, being a 
married man, was led away by infatuation into an improper 
intimacy with the young lady. If the Council once estab- 
lished the principle of proceeding against medical men on 
the ground of immorality, he did not know where 
would be able to stop. He ventured to say very few medi 
men, if their characters were to be attacked in this way, 
would escape scatheless. He hoped the Council would pause 
before ruining a man upon the mere point of immorality. 
One could quite understand that Mr. Edmonds entertained 
the bitterest feelings towards Dr. Smith, and that he would 
try-to do his best to carry out his threat of ruining him; 


but he hoped that the Council would not be led away by 
any such sentiments. Dr. Smith was not attending the 
family at the time when the intimacy took place. 
doubt, attended previously 


no 
1; but at the time of 


the 
the intimacy his 


attendance had ceased. Mr. 
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Edmonds appeared to be particularly anxious to show in 
his affidavit that he was not aware of the intimacy in ques- 
tion. He (Mr. Ricketts) believed that if an adjournment 
had been granted, he should have been enabled to prove 
that Mr. Edmonds was aware of it; that although he pre- 
tended he only discovered it on the 9th of October, he knew 
it a long time before, and winked at it. It had been said 
that Dr. Smith received pecuniary assistance from Mr. 


Edmonds; but the reverse was the fact, for Mr. Edmonds | 
received the assistance of Dr. Smith to the extent of £600 | 


or £700 upon one occasion. 

The Presipenr.—I understand you to say that Dr. Smith 
had ceased to be the medical attendant at Mr. Edmonds’s 
house before this seduction took place. It is in evidence 
that the seduction took piace in the year 1867, and Dr. Smith 
remained at Newent until Dec. 1870. Have you any evi- 
dence that Dr. Smith had ceased to be the medical at- 
tendant of the Edmonds family three or four years before 
he left Newent ? 

Mr. Ricxerrs.—At the time of the alleged seduction Dr. 
— was not attending the family; he did subsequently 
attend. 

The Presipent.—You do not mean to assert or repeat 
that Dr. Bass Smith had ceased to be the medical attendant, 
but only that he was not in actual attendance at the time? 

Mr. Rickerrs.—That is what I say. He was not attend- 
ing at the house, and at the time he went to Kenilworth he 
had altogether ceased to be the attendant of the family. 

The Prestpent, addressing Mr. Ricketts, said — The 
Council will take time to deliberate on this matter. You 
may be quite assured that the Council is well aware of the 
point they are trying. It is not a question whether this or 
that medical man, or the medical profession at large, is, or 
is not, moral. I have my own private opinion upon that 
matter, but that is not the question that is being tried in 
any way. I differ most strongly from the view you take as 
to the eral morality of the medical profession ; but the 
Council is quite well aware that the point they are trying is 
whether Dr. Bass Smith bas been guilty of misconduct in a 
professional respect. 

The Council then deliberated in private, and resolved,— 
“That Matthew Bass Smith is judged by this Council, after 
due inquiry, to have been guilty of infamous conduct in a 
cree oe al respect. That the said Matthew Bass Smith 

ving been judged by the General Council, after due in- 


p er’ by to have been guilty of infamous conduct in a pro- 
essional respect, the General Council do hereby adjudge 
that the name of the said Matthew Bass Smith be erased 
from the Register; and do, by this order, direct the Regis- 
trar to erase his name from the Register accordingly.” 

Dr. Bass Smith and Mr. Ricketts then retired. 


THE IRISH CONJOINT SCHEME. 


Dr. Anprew Woop (in the absence of Dr. Parkes) moved 
the following amendment to Dr. Apjohn’s motion :—* That 
the Council sanction the scheme of Conjoint Examinations 

ved by the University of Dublin, the King and Queen’s 
College of Physicians, an the Royal College of Surgeons 
in Ireland, with the exception of that part of Clause 5 
which follows the words ‘ Preliminary Examination’ in the 
second line. The Council also desire to express a strong 
hope that the Apothecaries’ Hall and the Queen’s University 
in Ireland may be able to co-operate in the scheme.” He 
said that the Council bad already decided that the ex- 
amination in general education should e the com- 
mencement of professional studies, and that rule would be 
contravened by an entire adoption of the scheme. 
It would be very undesirable to introduce into the scheme a 
principle different from that which had been approved and 
acted upon for years by the Council. 

Mr. Quarn seconded the amendment. He said he was in 
favour of permitting the Irish bodies to do as they pleased, 
provided only they adhered to the laws of the Council. 

Dr. Swapper said that the details of the scheme would 
naturally depend upon the opinion of the medical authori- 
ties in Ireland, who were the best judges of the state and 
oe carte of their candidates. According to the present 

toe an upon t eme 
ite details as regards of 
tion, but merely to ment upon the union 
proposed. He ‘would soggest that the sanction of the 


Council be given, “so far as the sanction of the Council is 
required to enable these bodies to co-o 
peared to him to sufficient for the purpose, an 
= commit the Council to any approval of the part of the 
scheme to which objection had been taken. He confessed 
that he felt some compunction in — obliged to vote 
against Sir Wm. Gull’s motion, because he feared that in 
so doing he was imperilling the success of the whole mea- 
sure. He felt, in common with the rest of the Council, a 
great satisfaction in finding that the majority of the au- 
thorities in Ireland had so cordially responded to the wishes 
of the Council. 

Dr. Atex. Woop was about to address the Council, when 
he was reminded by the President that he had already 
spoken on the motion. 

Dr. Arsoun having briefly replied, the amendment was 
put and carried by a majority of 13 against 3. 

On the amendment being put as a substantive motion, 

Mr. Quarn suggested that the first line should read “that 
the Council generally sanction the scheme,” &c. 

Dr. Srorrar opposed the introduction of the word 
“ generally” as being unnecessary. He desired to explain 
briefly why he declined to vote for Dr. Apjohn’s original 
motion. He wished to assure Dr. Apjohn, and every mem- 
ber of the Irish Branch, that there was no member of the 
Council who more sincerely desired to see a conjoint exami- 
nation in Ireland than himself, but he objected to the 
clause that stated “No student shall get credit for medical 
studies pursued before he shall have passed a prelimin 
examination in English, Latin, arithmetic, algebra, 
geometry.” His objection was not merely to the interposi- 
tion of Greek with professional study, but the proposal fell 
short of what had been prescribed for many years past by 
the Council. The Council prescribed an examination in 
the English language, including grammar and composition ; 
arithmetic, including vulgar and decimal fractions ; algebra, 
including simple equations ; geometry—the first two books 
of Buelid ; Latin, including translation and grammar, and 
then added “and anyone of the following optional subjects : 
Greek, French, German, natural philosophy, including me- 
chanics, bydrostatics, and pneumatics.” The Irish scheme 
took Greek, but left out the rest ercept such natural 
philosophy as might be required for the first professional 
examination. That was the ground of his (Dr. Storrar’s) 
objection. 

ir D. Corrican said he could not vote for the resolution, 
as it involved a positive and a negative—an approval and a 
disapproval of the Irish scheme. The proper course for 
the Council to take would be to decide that Clause 5 should 
terminate at the words “preliminary examination,” and 
then it would be within the power of any member of the 
Council to ae any other amendment. Dr. Storrar 
objected to the scheme on the ground that the preliminary 
examination did not come up to the standard required by 
the Council, and the way in which he proved his assertion 
was by showing that the Irish scheme included Greek, 
while the Counei] omitted it. The resolution stated that 
no student should get credit for medical studies before he 
had a prelim examination, but it did not say 
in what. It might be in potato-culture, or boat-racing, or 
billiards. 

Dr. Anprew Woop thought that Sir D. Corrigan was very 
misty and illogical. The proposal embodied in the resolu- 
tion was simply to sanction the Irish scheme with the excep- 
tion of Clause 5, and to any ordinary understanding nothing 
could be plainer than such proposition. With regard to the 
preliminary examination, of course it implied such an exami- 
nation as the Medical Council approved. 

Dr. Bennett said that the details to which objection had 
been taken did not materially affect the working of the 
scheme, and there was no reason why those details should 
not be settled by the Irish bodies themselves. There was 
no corresponding examination table in connexion with the 
English scheme, the details being settled by the Committee 
of Reference. There was nothing inconsistent, however, in 
sanctioning a scheme with the exception of a certain part, 
and as to the preliminary examination, of course it was such 
an examination as had been sanctioned by the Council. He 
hoped the Council would confine themselves to the broad 
general features of the Irish scheme. 

Dr. Atex. Woop thought that the great desire for con- 
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joint examinations was blinding some members of the 
Council to the misfortunes which might happen, and to the 
possible overturning of what the Council had taken many 
years to accomplish. The Council should deal with the 
scheme in the same way as it might deal with a report, and 
declare that it sanctioned it up to a certain point, but did 
not sanction the remainder. He observed in the proposals 
an attempt to prevent the preliminary examination from 
being strictly preliminary, and if they were carried out, the 
sanction of the Council would be given to the mixing up of 
the professional with the preliminary examination. He did 
not ohject to the Irish bodies adding anything that they 
pleased, that they thought the students could accomplish 
in the way of preliminary education, but he strongly ob- 
jected to omitting anything that the Council had, after 
long deliberation, decided upon. By sanctioning the 
‘scheme he believed the Council would be lowering medical 
education in Ireland, because it would drive the students 
to. take what had been regarded, rightly or wrongly, as an 
inferior qualification. 

Dr. Suarpry inquired whether the proposed action on the 
part of the Council would be likely to imperil the adoption 
of the scheme in Ireland. 

Dr. Sroxes said he did not think it would have that result. 
The resolution would be regarded as an expression of the 
Council concurring in the principle of the scheme. 

The motion was then put, and carried nem. con. 


THE DEGREE OF M.B. 

The tables of the results of examinations for qualifica- 
tions in 1871 and 1872 were submitted to the Council, by 
direction of the Executive Committee, and ordered to be 
entered on the Minutes. Some conversation took place 
with reference to these tables, in the course of which an 
inquiry was made with regard to the degree of M.B. at the 
University of Aberdeen, as to whether the holders of that 
degree were in the habit of using the title of doctor. 

Dr. Macrosrn stated that the holders of the M.B. degree 
‘were not entitled to call themselves doctors, but they were 
so called by courtesy, even by professional men. 

Dr. Srorrar said that the University of London had ex- 
pressly laid it down asa rule that Bachelors of Medicine 
-were not entitled to call themselves doctors. 

The Prestpent remarked that during the five years of 
his holding the degree of Bachelor of Medicine he did not 
receive the title of doctor. 

Dr. Bennett moved, “That the representatives of the 
several licensing bodies be requested to obtain the annual 
returns of the results of examinations from their respective 
bodies, and to forward them to the Registrar to be tabulated 
by the Executive Committee.” 

Sir D. Corrican objected to take upon himeelf the re- 
sponsibility of doing the work of a registrar, and then be- 
coming a postman. He said he would not bind himeelf to 
comply with any such regulation as that proposed, 

Dr. ANprEw Woop said it would save a great deal of 
trouble if the representatives of the different bodies would 
examine the returns made by the registrars, and see that 
they were in accordance with the requirements of the 
Council. 

Dr. Srorrar thought that all that was necessary could 
be accomplished by correspondence between the registrars 
themselves, without the intervention of the representatives. 

The motion was then put and lost, 6 voting in its favour, 
and 8 against it. 

THE PHARMACOPGIA, 


The following report was presented from the Pharmaco- 


-peia Committee :— 


“The Committee beg to report that, of the 26,000 copies 
of the Pharmacopmia which have been printed, 1600 only 
now remain in stock. The sale of the Pharmacopeia bas in- 
creased, and is increasing, as shown by the fact that, whilst 
in 1871 it amounted to 1014 copies, in 1872 it amounted to 
1144; whilst in the first three months of the present year 
650 copies have been sold. Under these circumstances, it is 
evident that before many months it will be necessary to 
issue either a new edition or a reprint of the present edition. 
The Committee are of opinion that a proposal to issue a new 
edition of the Pharmacopeia shou!d not be entertained at 

sent. The work, baving been in circulation now between 
ve and six years, is fully established in use ; and the Com- 
opinion 


another would be received with disfavour, as an unn 
disturbance of existing arrangements. The Committee 
therefore recommend that a reprint of the present edition, 
with such corrections as may be necessary, be issued in 
sufficient time to meet the necessary requirements; and 
that the Executive Committee be authorised to make ar- 
rangements, at a proper time, for such reprint. The Com- 
mittee are further of opinion that, as several new medicines 
and new forms of medicines have become established, or 
been introduced to the favourable notice of the profession, 
it would be desirable to supply the necessary information 
respecting these articles in the form of an appendix. Such 
addendum might be prepared at once, and issued in a sepa- 
rate form for the use of those who possess the Pharmaco- 
poia, and it may hereafter be bound up with the next re- 
print. The Committee believe that the proposed appendix 
would occupy avout a sheet of print corresponding to that 
of the Pharmacopeia, and they recommend that it be pre- 
pared, and issued when ready. The services of Dr. Redwood 
will be made available for preparing the work, under the 
direction of the Committee, of which proofs will be cireu- 
lated, when ready, amongst the members of the Council for 
suggestions and revision; after which, on completion by 
the Committee, the Executive Committee should be author- 
ised to take steps for the publication of the same. The 
Committee have in hand a balance of the sum placed at 
their disposal in 1869, amounting to £45 2s. 6d. They re- 
commend that the Committee be reappointed, and that the 
further sum of £50 be placed at their disposal. 
«R. Curistison, Chairman.” 

Sir R. Curistison moved, and Dr. Aquitia SmirH se- 
conded, the adoption of the report. 

Sir D. Corrigan suggested that in the new edition the 
degrees of solubility of the different salts should be stated. 

Sir R. Curistison said that chemical authorities were by 
no weans at one in regard to the degrees of solubility, and 
the subject would require a tedious investigation. 

The motion was then adopted, it being understood that 
the Pharmacopmia Committee were to be at liberty to make 
any minor alterations and corrections that might be con- 
sidered necessary. 

The Council then adjourned. 


Tvurspay, Aprit Ist. 
Dr. Paget, President, in the chair. 


Mr. attended in answer to a summons 
charging him “ with infamous conduct in a professional 
respect.” 

Mr. T. B. Smrson appeared on behalf of Mr. Broomfield, 
of Lauder, in support of the charge, and Mr. Roy appeared 
for the respondent. 

Mr. Ovvry, the Solicitor of the Council, read the sum- 
mons, which stated—* That you, being the medical attend- 
ant of Thomas Broomfield, of Lauder, in the county of 
Berwick, North Britain, solicitor and Bank agent, and his 
family for a number of years down to July, 1865, in that 
year and since, by writing and otherwise, have stated or 
insinuated, or used language from which the inference m 
be drawn that you had committed adultery with the late 
wife of the said Thomas Broomfield, you being at the time 
when such adultery is alleged to have been committed the 
medical attendant of the wife of the said Thomas Broom- 
field.” It was then stated that Mr. Broomfield, some years 
since, married a Miss Logan, by whom he had had four 
children. His wife had two brothers, named George and 
Alexander Logan. Mr. Riddell was the medical attendant 
of Mr. Broomfield’s family from November, 1858, to July, 
1865. During that time he attended Mr. Broomfield, the 
complainant, bis children, and his wife in several confine- 
ments. On the 30th of September, 1865, Mr. Riddell ad- 
dressed a letter to a Mr. Allardyce, in which he referred in 
unequivocal terms to the relations subsisting between him 
and Mrs. Broomfield. ‘his letter accidentally fell into the 
hands of Mr. Broomfield, who took certain proceedings 
against Mr. Riddell, and obtained his dismissal from several 
medical appointments held by him. Other letters were 
written by Mr. Riddell containing similar statements with 
reference to Mrs. Broomfield. Subsequently Mrs. Broom- 
field died, and Mr. Riddell married the widow of one of her 


mittee are of any attempt to replace it by 


brothers. A long narrative was given of the disputes which 
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continued between the parties, and of certain legal pro- | hushed the matter up, but he persisted in remaining, and 
ceedings connected with the guardianship of the children of thereupon the complainant took proceedings sgainst him. 
the deceased Mr. Logan. The respondent had continued until 1872 renewing his 

Mr. Sruson, in addressing the Council in support of the | attacks upon the memory of Mr. Broomfield’s deceased wife, 
charge, said he was ata loss te understand what possible and Mr. Broomfield found it utterly impossible to stop him, 
defence could be urged. He need not remind the Council He hoped the Council would mark with its reprobation the 
that the relation of a medical man to his patient was of a | conduct of a man who, by means of the confidential position 
most confidential and sacred character. It was immaterial | in which he was placed, had brought ruin and disbonour 
whetber the respondent was actually guilty of adultery with | upon the family of the complainant. The man must be 
Mrs. Broomfield, or whether he simply alleged it, for, in the | radically bad, and a disgrece, not only to the profession, bat 
latter case, he had uttered a false and malicious libel to humanity, and he ought, therefore, to be stamped with 
against a lady who was now dead, end could not be ex- | infamy. 
amined. Even if any advances had been made on her part | The Presrpent said the Council wished to know why Mr, 
he was equally guilty, for it would have been bis duty in | Broomfield had delayed bis action for so long a period. 
that case to have informed Mr. Broomfield, whose medical Mr. Simson said that as soon as be had seen the letter 
adviser he was, and by whose permission he was in attend- | from Mr. Riddell to Mr. Allardyce, he sent an extract from 
ance on his wife. | it to Mr. Riddell, requesting him to cease his visits, and 

Mr. Roy said he regretted that it was not the practice to upbraiding him with hisconduct. Nothing more took place 
hear counsel on behalf of the accused persons in such cases, | for some time; but Mr. Riddell afterwards took steps to 
but he would do his best in defence of his client. The first | complain of Mr. Broomfield’s conduct as an ingpector of the 
point he would urge was that these proceedings were taken _ poor, and made an application to the Board of Supervision 
at a considerable distance of time after the alleged offence, to bave him dismissed. An inspector was sent by the 
and they were taken against a man who was then single, Board of Supervision to inquire into the matter, and he 
but was now married, and had a helpless family. In the | reported that the conduct of Mr. Riddell was very gross, 
next place the conduct charged was not that which the and he was accordingly dismissed from his appointment as 
Legislature contemplated, when it gave the Council the | medical officer. Mr. Riddell still continued to repeat the 
pee of depriving a man of the means of livelihood for | reports in various quarters, and two years afterwards he 

imself and his family. It was not “infamous conduct in | married the widow of Mrs. Broomfield’s brother. It then 
a professional respect.” The aggrieved person had bis | became necessary to take proceedings for the protection of 
remedy in a civil court, and could have the respondent | the deceased husband’s children, and these continued for a 
punished by action or otherwise. The charge was not one | considerable length of time. In this manner the delay had 
of adultery. If that were the charge the complainant had | been occasioned. 
condoned it, for be lived with his wife years after the Dr. Arsoun inquired if the complainant believed that 
offence until she died, and took no steps to punish the re- Mrs. Broomfield had intrigued with the respondent. 
spondent for the crime. The complaint was that the re- Mr. Smuson said that he didnot. He distinctly denied it. 
spondent had written certain letters. The conduct in The Couneil then deliberated for some time in private, 
writing them was, no doubt, infamous, but not in a profes- and on the re-admission of the parties, 
sional respect, for the letters were not written at the time | The Presipent said :—The Council have taken very great 
when he was in attendance on the family. Mr. Roy then | pains in considering this matter; they have considered it 
read a long statement, giving the respondent’s version of | very fully and deliberated very much upon it, and their 
the proceedings which bad taken place between him and finding is this: ‘‘The Council, after due inquiry, do not, 
Mr. and Mrs. Broomfield. It was stated that Mrs. Broom- under the circumstances, see fit to direct the Registrar to 
field formed a violent attachment to the respondent, and | erase the name of Mr. Robert Riddell from the Register.” 
that the intimacy went too far, and resulted in conduct | Mr. Rippe t, in addressing the Council, said he was very 
which he bitterly regretted. Finding himself thusinvolved, sore at heart that he had been guilty of great indiscretion, 
he endeavoured to break off the intimacy by making his and that he felt most thankful for the merciful considera- 
visits less frequent. Mrs. Broomfield, in astate of brooding tion shown to him by the Council. 
and despondency, informed her husband of the improper 
attachment. He took no steps against his wife, but entered A QUEHEDER CP IEaNTEE. 
into a course of persecution against the respondent, swear- The case of Mr. James Mawhinny, supposed to be a re- 
ing that he would hunt him to the death. The letters in | gistered person, convicted of theft at Stirling, was brought 
question were written after Mr. Broomfield had adopted | before the Council. Mr. Ouvry stated that the only 
that vindictive course. It was further alleged that Mr. evidence identifying the prisoner with the James Mawhinny 
Broomfield had arranged to establish a rival medical prac- on the Register was a letter from the Police Superintendent 
titioner in Lauder, and endeavoured to destroy the practice of Stirling, stating that the prisoner had said that he was 
of the respondent. Various affidavits were then read on a registered medical practitioner, which, Mr. Ouvry added, 
behalf of the respondent. One of these was from Mr. | was no legal evidence at all, 
Charles Wilson, a manufacturer and justice of the peace,| The Prestpsnr mentioned the case of a who was 
who said he had tried to intercede between Mr. Broomfield | convicted in Dubiin, and who represented himself to be a 
and Mr. Riddell, and that Mr. Broomfield declared to him | surgeon in Cambridge—a friend of the President’s—calling 
that he would persecute the respondent to death if he did himself by his name, and giving his address. It would not, 
not leave Lauder. Another was from the Rev. Thomas therefore, be very satisfactory to rely upon the mere state- 
Middleton, parish minister of Lauder, who stated that the , ment of the person convicted. 
matter had been made public by Mr. Broomfield himself, The case was accordingly deferred, for legal evidence of 
had done keep A memorial was | identity. 

resented from the householders and inhabitants of 
stating that they had every reason to be satisfied 
with the professional and personal conduct of the re-| Anapplication wasread from Frederick Henry Morris, M.D., 
spondent. To this memorial about 300 signatures were ap- whose name was, in 1871, erased from the Register, praying 
pended. An extract was likewise read from a local news- | to have his name restored. The application stated that he 
had practised in Swindon from 1856 to 1864, that he after- 


paper, in which a violent attack was made upon the re- 
spondent at the instance, it was suggested, of Mr. Broom- | wards went to reside at Cheltenham, where he remained for 


field. Mr. Roy then urged that no good public purpose | six years, and that in 1870 he returned to Swindon, where 
could be served by removing Mr. Riddell’s name from the | he established himself in a considerable practice. In 1871 
Register. If the Council thought it necessary to reprimand he was in attendance on Mr. Jonathan Hatt, with whom a 
him for his conduct, he was in attendance to submit tosuch | girl named Sarah Goold was living as housekeeper. Mr. 
reprimand; but be ventured to hope the Council would not | Hatt reported in the town that_on one of bis professional 
accede to an application which was made in a bad and vin- | visits he had taken indecent liberties with the girl. The 
dictive spirit, and solely for the gratification of private applicant thereupon instructed his solicitor to write to Mr, 
malice. | Hatt, informing him that unless the imputation were with- 

Mr. Suason addressed the Council in reply. He said if | drawn, legal proceedings would be taken against him. A 
Mr. Riddell bad left Lauder, Mr. Broom would have | summons was afterwards taken out against the applicant 
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for an indecent assault, and he was tried on that charge at 
the Wilts Assizes, and convicted. He had no means of 
disproving the evidence, the assault having been alleged to 
have taken place when no other person was present. He 
continued to attend at the house twelve days after the 
alleged assault. He asserted that he was not guilty of the 
charge, and that it had been unscrupulously made by a 
woman who was compelled to institute criminal proceedings 
in order to shield Mr. Hatt and herself from the action 
which he had threatened. The applicant was a married 
man with five children, and he had always lived in harmony 
and affection with his wife. His practice of £800 a year 
was sold to pay his legal expenses, and his name had been 
erased from the Register on the ae proof of conviction. 

A memorial was handed in largely signed by the house- 
holders and inhabitants of Swindon expressing great con- 
fidence in Dr. Morris. 

There was no opposition to the application. 

Sir D. Corrigan moved “That the name of Dr. Morris 
be restored to the Register.” 

Dr. Srorrar seconded the motion. 

Dr. ANpREw Woop said that Dr. Morris alleged that he 
was wrongly convicted, but if he had been convicted rightly 
he had been punished for his offence by six months’ im- 
a: A considerable number of persons came 

stating that he was a respectable man, and that 
they were willing to support him. It was their duty to 
temper justice with mercy, and he thought this was a case 
in which the Council might take a merciful view. 

The motion was then unanimously agreed to. 


CHARGE OF FORGING A CERTIFICATE. 


Respecting the case of a medical student alleged to have 
been guilty of forging the certificate of his having 
his preliminary examination, Mr. Ovvry, the solicitor, re- 
ported that a warrant for the apprehension of the accused 
person had been taken out, and was in the hands of the 
ice, who had been unable to find him, as it appeared he 
gone to America. 


The Council then adjourned. 


Wepnespay, Arrin 2np. 
Dr. Pacer, President, in the Chair. 


‘The Presrpent said it would be remembered that last 

= a resolution was passed by the Council instructing the 
ecutive Committee to obtain premises for their meetings 
at which the general business might be carried on with 
comfort and convenience. In consequence of that resolution 
the Executive Committee had communicated with the 
Government, and particularly with the Chancellor of the 
Exchequer. There had been considerable correspondence 
between the Chancellor of the Exchequer and the Regi 
and himself (the President), and the result was that there 
had been a recognition on the part of the Chancellor of the 
Exchequer of the Medical Council as a public body which 
was entitled to have the use of public rooms. Under what 
conditions they would be granted he was not in a position 
to say, but he was glad to state that a letter had been re- 
ceived by Dr. Quain, who had written privately on the sub- 
ject, from the Secretary of the Chancellor of the Exchequer, 
stating—*“ The Chancellor of the Exchequer desires me to 
inform you that a special communication has been made to 
Mr. Ayrton on the subject of housing the Medical Council 
in the house hitherto occupied by the Savings Bank at the 
corner of St. Martin’s-lane, and that he hopes in a few days 
to be able to inform you that the matter has been satisfac- 
torily arranged.” 
The President then left the chair with the view of m 
arrangements for an interview with the Government, an 
his place was occupied by Dr. Bennett. 
EDUCATION FOR WOMEN. 

A report was presented to the Council by the Committee 
on Special Education for Women. In answer to the ques- 
tions submitted to it, the Committee reported :— 

“1. That the Council has no power to make rules for the 
education of man or woman. 2. The Council has no au- 


thority to ley down what will entitle anyone to be 

tered. 3. The Council is bound to register any qualification | 
ified in the Act, on production of evidence of such quall- 

feation, and can register no other. 


** Therefore, if a woman become entitled to any one of 
the qualifications in Schedule A, she is entitled of right to 
be registered in respect to these, but not otherwise. No 
licensing body can create any new qualification beyond 
those mentioned in Schedule A; and if they were to at- 
tempt it the Council would be obliged to refuse to register. 
Your Committee are therefore compelled to say that the 
Medical Council has no power under the Act of 1858 either 
to make special rules for the education of women, or to give 
to women a qualification different from that of men, or to 
supply any national want, should there be such, of women 
specially certificated for any department or departments of 
medicine.” 

The Committee then, pursuant to its instructions, made. 
a statement of the prevailing usages in Germany, France, 
and Russia with regard to midwives. The report then 
stated :— 

«Your Committee have thought it desirable to present 
this slight sketch of the system existing in other countries. 
They do not by any means propose to the Council to adopt 
arrangements which, however necessary among other nations, 
do not appear to be suited to the conditions of our own. 
Nevertheless, they believe that, looking at the advancing 
wants of our increasing population, it is both expedient 
and a to pay more attention in this country than 
has hitherto been paid to the education of women to be 
midwives, dispensers, and superintendents of nurses and 
medical institutions. The Committee are further of opinion 
that if women have received a fitting education in any or 
all of these three departments, they are justly entitled to 
a certificate of competency in one or all of them. They 
recommend that the Committee be empowered—firstly, to 
enter into communication with any public institution 
which there is provision for the education and examination 
of women as (1) midwives, (2) dispensers, (3) superintend- 
ents of nurses and of medical institutions. Secondly, to 
consider and report if and in what manner a public register 
of persons obtaining the qualifications named might be 
kept. 

x The Committee desire to impress upon the Council that 
they do not in this report enter into the question of whether 
women should or should not have special education for ordi- 
nary medical or surgical practice, still less how that educa- 
tion, if any, is to be obtained. The Medical Council regis- 
ters, of necessity, all such diplomas when legally obtained. 
It would be bound to report to the Privy Council any body 
which improperly conferred medical and surgical diplomas 
on insufficient education. The case now discussed by them 
is quite different from that of complete medical and surgical 
education. It is, whether in the advance of population and 
civilisation a want has or has not been shown in the services 
for which women are specially adapted ; and whether women 
when properly instructed have that recognition and that 
justice shown to them which hag may rightly demand. 
On this question they, _— y with great vity, now 
present their opinion. ‘a ile they are aware that the 
Medical Council has no power to lay down what will entitle 
anyone to be regis , otherwise than in the terms of 
Schedule A of the Medical Act, they nevertheless consider 
it within the province of the Medical Council to issue a re- 
commendation as to what would be desirable for the benefit 
of the public in the education of women as midwives, dis- 
pensers of medicines, and superintendents of medical insti- 
tutions, and also as to the mode of registering their qua- 
lifications. The Committee, under these circumstances, are 
of opinion that in any future Bill for the amendment of the 
Medical Act a clause should be introduced giving power to 
the Medical Council to register the qualifications of women 
acting as midwives, dispensers, and superintendents of 
medical institutions. The register, they need hardly add, 
would be separate from the register of practitioners of 
medicine and surgery.” 

Dr. AcLAND, in moving the adoption of the report, said 
it had been thought by some that those who interested 
themselves in the question with which the report dealt were 
getting in the thin end of the wedge for the medical 
education of women. That, however, was not the question 
before the Council at present. Women could be placed 
upon the Register as well as men if they possessed the 
proper qualifications. The Committee had confined them- 
selves to the question whether it was desirable that atten- 
tion should be paid to the education of women as midwives, 
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and nurses, and he thought that anyone who 

mately considered the subject must see, not only 

that there was a avocation for cultivated and 
educated women in those ts, but that if such 
women were trained for the purpose it would be 
a simple act of national justice to recognise their qualifica- 
tions. He had been told by a lawyer that the Council was 
not competent to consider the question, because it was not 
included in the Medical Act. He (Dr. Acland) never 
argued with a lawyer, and he only replied that he was 
astonished to hear it. But if it was not im the Act it was 
their business to get it there, and not allow the matter to 
fall into the bands of other bodies, so long as there was 
one supreme Medical Council charged with the administra- 
“tion of the medical affairs of the coun It would be seen 
by the report of the Committee that most minute re- 
gulations with regard to midwives prevailed in Russia. ‘The 
circumstances of that country were very peculiar and in- 
teresting, and it did not follow that because certain methods 
were applicable abroad that they could be adopted with 
advantage in this country. In land, however, there 
was a remarkable consent among all c as to the neces- 
sity of something being done for the education of women in 
that direction. It would be found by the interesting work 
of Dr. Aveling not only that such societies as the Obstetrical 
Society of London were pressing the subject on public 
attention, but that the women themselves who had not 
received any special education were pressing upon the 
attention of the Council and of other bodies the necessity of 
doing something in their behalf. They were dist at 
the fact, which they were obliged to admit, that there were 
11,000 midwives in charge of the poor in all parts of the 
kingdom for whose education nothing whatever was done, 
and it was well known that loss of life constantly occurred 
through the ignorance of such persons. It had been sug- 
guael that the women who were moving in the matter had 
an ulterior object of becoming medical practitioners, and 
that if they were so educated they would interfere with 
the profits of the medical profession. It might be that 
there were two objects sought. Some desired to be in- 
structed simply as midwives, calling in fully trained prac- 
titioners in difficult cases, but there were others who might 
want to get in the thin end of the wedge, and so to get 
themselves more highly and more completely trained. He 
was not sure that either of those objects was a bad one, 
argument as to the first. 


partic 
appendix to the report of the Committee would be 


found a memorial from the Association of 
Midwives, who desired to improve their own educa- 
whom they moved, and if that was not an honou 
object he did not know what was. With regard to the 
to educate female dispensers, the idea was some- 
what new, but it was absurd to suppose that in order to 
dispense ordinary medicines it was necessary to be a man. 
The medical care of the poor throughout the country had 
now become one of the first-class political questions of the 
. The workhouse hospitals were being improved to such 
an extent that we might be said to have 500 or 600 small 
state hospitals in all parts of the country. The greatest 
attention was also given to out-patients, and to the election 
of union medical officers, and it had occurred to some 
that it would be very desirable to relieve those 
officers from the troublesome labour of compounding medi- 
cine so that ag eee have more time to devote to their 
other duties. e answer to that was that there were no 
s able to relieve them of the duty of compounding 
medicine ; and secondly, that the guardians would not pay 
the money required. ithin the last two years, however, 
throughout the rural districts a number of intelligent 
women were engaged in the telegraph service, and it had 
occurred to the Committee that those persons might also 
be engaged as the keepers of rural dispensaries ; and to say 
that they were unfit because they were women was simply 
absurd. With regard to the question of nursing, the Com- 


mittee had received several long and interesting communi- 
cations from Miss Nighti . There were perhaps dif- 
ferences of opinion with regard to the value of Miss 
Nightingale’s labours, but it was certain that 

years she had been more successful in her particular de- 
partment than any human being who ever lived; and that 
she freely and generously gave from her sick bed to all who 
asked the results of her experience and knowledge. Steps 
had been taken in various directions to improve the educa- 
tion of skilled nurses, and the Committee thought it was 
worth considering whether such when trained 
might not be i Amongst the communications 
made to the Committee was one to the President 
by Mr. Stansfeld, who took great interest in the subject, 
and desired to know when the report of the Committee 
would be considered by the Council. Dr. Acland coneladed 
by moving that the Committee be reappointed, and em- 
powered to carry out the recommendations contained in 


Dr. Macrozrn seconded the motion. 

Sir Gu t said he believed he was e the 
sentiments of e member of the Council when he said 
that the services of women might be made available in act- 
ing as midwives, dispensers, and nurses. At the same 
time, the Coancil would be hardly prepared to lay down any 
scheme, or to endorse any particular plan for carrying out 
such measures. All that the Committee asked was that 
they might be ry 7, to obtain further information on 
the subject, and the Council could bardly reject that pro- 
posal. The popular voice was in favour of utilising the 
services of women in every way and in ev department 
of human activity as far as possible. He did not wish to 
enter at length into the general question. He was disposed 
to assert that there was nothing done in the ordi way 
of human affairs that a man could not do 4 
woman ; still the services of women might be utilised in 
many departments, not, however, with the least idea of 
su ing the intelligent supervision of men. He felt 
certain that no greater hurt could occur to humanity than 

lacing women in a false position in respect to physic; he 
lieved it would be the decay of the healing art at once, 
and would spoil the scientific basis of the profession. Ad- 
mitting that, and confessing before the Sool that he might 
have some prejudices in the matter, he still thought the 
Council could not stand in the way of obtaining further in- 
formation on the points indicated in the report. 

Dr. ge said that the a Act stated in the 
preamble: “ Whereas it is expedient that persons requiring 
medical aid should be able to distinguish qualified from un- 
qualified practitioners”; and the duty of the Council was to 
keep a register of qualified practitioners, and to ensure that 
the education of those who were admitted upon the register 
was sufficient. He t ht, therefore, that Dr. Acland had 
made out a partial case, but he did not think that a com- 

lete case had been made out. There was no doubt a case 
or consideration as to how or in what manner a public re- 
gister should be kept in the case of midwives, but he did 
not think there was sufficient und for the interference 
of the Council with regard to nsers or the superinten- 
dence of nurses and of medical institutions. He would 
gladly vote that the Committee be reappointed to consider 
the first question, and he would move as an amendment, 
“That the Committee be reappointed and empowered to 
consider and report whether, and in what manner, a public 
ister of the qualification of midwife 


Dr. ANpREw Woop said he did not wish to disparage the 
great and abundant labours of Dr. Acland, who had de- 
voted twelve months to the investigation of the subject and 
the preparation of his elaborate report, but he agreed with 
the lawyer who advised Dr. Acland that the subject did not 
fall within the functions of the Council under the Medical 
Act. Their duty was, under that Act, to maintain a register 
of itioners qualified by one of the bodies contained 
in Schedule A, and to maintain it in such form as to enable 
the public to discriminate between qualified and unqualified 
practitioners. Their second duty was to regulate the 
education upon which the qualifications were to be obtained ; 
and, thirdly, they were required to publish a Pharmacopmia. 
These duties he thought were not only sufficient, but more 
than sufficient to occupy profitably the time of the Council, 


their report. 
f 
3 
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As to the prospects of a diminution of the profits of the f 
Se. he did not believe that there was any member of 
e Council who was influenced by that consideration. At 
all events, as a public body administering the affairs of the 
country, they ought not to be swayed by it. Their duties 
related to the public, and they were not concerned | 
a 
| might be kept.” ‘ 
Dr. seconded the amendment. 
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and he agreed with Mr. Bonham-Carter in his letter to the 
Committee, that whatever opinion might be held with regard 
to Dr. Acland’s views, the time was not ripe for the Council 
phere ony the question. He objected to the Council 
taking action in the matter without consulting the bodies 
to whom had been entrusted the task of educating and ex- 
amining for the medical profession. With regard to the 
question of dispensing drugs by women, that should be 
left to the Pharmaceutical Society. As to the question of 
nurses, no doubt that was an important matter, but it was 
being actively taken up in the proper quarters. He be- 
lieved there was no hospital in the country that was not 
pees steps for the proper training of nurses and super- 
intendents. He thought therefore that the Council Tad 
quite enough to do in discharging their own duties without 
*taking upon themselves others which were alien to their 
constitution and not provided for in the Medical Act. He 
was glad that the Council had not committed itself to an 
inquiry into the subject of the education of women for 
practising medicine, and that the Committee had made no 
report u But he (Dr. Andrew Wood) 
predi year actually ha ed, for the passing 
of Dr. Acland’s motion had Nace copeetea as a great 
triumph by those who advocated the training of ladies for 
the medical profession. He was glad that the Council was 
not going to burn its fingers in regard to that subject, and 
if they were in the least degree inclined to do so he would 
advise them to take warning by the state of hot water in 
which they had been kept at Edinburgh for the last four 
He thought it beneath the dignity of the Council 
to go into the question of midwives, and that it would be 
very undesirable to encourage the notion that midwifery 
could be better practised by women than by men. That, 
he thought, would be a retrograde course. In the beginning 
of the present century nine-tenths of the women were de- 
livered by women, but now the very poorest women of the 
ulation often declined to be attended by their own sex. 
‘It might be said that there was not one case in 100 in 
which the services of a midwife might not be found suffi- 
cient, but then the hundredth case might be the very first 
to occur ; and there could be no doubt that such cases as 
placenta previa, turning, and the use of the crochet were 
much more safe in the hands of men, who had nerve and 
strength, and were accustomed to treat those difficult cases. 
Without therefore disparaging Dr. Acland’s labours, he 
wished to enter his caveat against the Council being com- 
mitted to take actionin the matter. He did not propose 
to vote either for the motion or the amendment. 

Dr. Srorrar said he that this was a great social 
question which had very much solved itself during the last 
century. There was a period in medical teaching when 
women regularly attended class rooms. He remembered 
the time when Dr. W. Hunter’s theatre in Great Windmill- 
street was so constrncted as to admit women by a private 
entrance, and to enable them to see and hear the lecturer 
though they were unseen by the male students. At that 
time there were a number of well qualified women practi- 
tioners. He believed it was an historical fact that in all 
the accouchements of Queen Charlotte, the wife of George 
III., at any rate in the earlier ones, the male accoucheur 
was in the ante-room and never near the person of the 
Queen. The state of things was now very much altered, 
and that simply by the erence of women, who naturally 
looked up to men as possessing higher ers than them- 
selves. Sir R. Christison would bear him ont in stating 
that when the first Professor of Medicine and Midwifery 
was appointed by the University of Edinburgh, it was held 
to be somewhat derogatory to a man to be a Professor of 
Midwifery, and for a long time he was simply called a 
lecturer. He believed that something of the same kind 
obtained in most other schools, and he remembered hearing 
a Fellow of the College of Physicians of Edinburgh, when 
giving evidence before a Committee of the House of Commons, 
state that, however much he might the male practi- 
tioner in midwifery, he did not consider him worthy of the 
dignity of Fellowship of the College. Thi however, 
had vastly changed since then. He thought there was no 
necessity for the Council taking any action in the direction 
proposed. Women could now be registered if they 
the necessary qualification, and'the name of one woman at 
least = be found on the Register. Then there were 
plenty of bodies qualified to give licences in midwifery. 


The College of Surgeons of England could do so if they 
chose, but the Council could not compel them. The Me- 
dical Council was not an educating body in the first in- 
stance, and he thought it was not their business to interfere 
with such bodies in a matter of that kind. With regard 
to the dispensing of medicines, he believed that women 
might be usefully employed in that way, and that they 
were so employed. It was not, however, for the Council to 
take up that question, which might be safely left to the 
Pharmaceutical Society. The question of nursing had 
been very much attended to in the course of the last few 
years, and something like a revolution had taken place 
with regard to it, at least in London, so that the proposed 
action of the Council was unne 3 

Dr. Atex. Woop said he thought that under certain cir- 
cumstances it was right that women should be welcomed 
to study the medical profession, but the question for the 
Council to consider was, whether they had a right to spend 
public time and money on matters which were not 
scribed for them by the Act of Parliament. He thought 
that the appointment of the Committee was a great mistake, 
and that the report of the Committee was a still greater 
one. It would be another mistake if that report were 
allowed to go upon the Minutes, or appear as any part of 
the Council’s proceedings. A Committee was appointed 
some years ago to consider how the meetings of the Council 
might be curtailed, and the result was that the meetings 
were restricted toa week. But now, the Medical Council 
was actually spending the ter portion of an entire 
sitting on a matter which did not concern it. 

Dr. Sroxes said their object was not to further this or 
that movement, but to remedy a great evil which every one 
must admit existed in the country. The subject was one 
that concerned a vast number of human bein under 
perilous circumstances. Bday be said that the admis- 
sion to the Register of a s of persons not ree the 

ualifications meutioned in Schedule A, would be a - te in 
artherance of so-called Woman’s Rights. The question 
was, was it a right thing to do? For himself, he believed 
it to be a right thing. Woman had a right to admission 
to all employments for which she was physically fitted, if 
thereby she did not become unsexed ; and if there was any 
branch of the healing art which could be better studied 
than another by woman, surely it was midwifery. The 
Medical Council was appoin to superintend medical 
education for the public good, and therefore the education 
of women for such parts of practice as would not unsex 
them, should come under its consideration. In Dublin 
midwives had long been educated in two large lying-in 
hospitals—at one of them Dr. Sinclair had a large c 
under his care. Two head midwives visited every patient 
with the pupil whose turn it was to attend. They reported 
daily to the professor every new case, and indicated any 
that might require al attention. A great interest 
attached to the school in consequence of its ing a 
large class of women who were the wives of sildlens: e 
Duke of Cambridge, when Commander-in-Chief, took great 
interest in the matter, and in consequence of his inter- 
ference a regulation had been adopted, by which the women 
whose regiments were quartered in various parts of Ire- 
land were allowed to come to Dublin with their husbands, 
and were provided with quarters in one of the barracks, 
and with rations during the entire time of their tuition. 
He (Dr. Stokes) had attended an examination of the class 
conducted by Dr. Sinclair, and it would be difficult to con- 
vey to the Council ’an idea of the excellence of the answers 
given during a most searching examination: it was such 
as, in his opinion, would put to shame many answers given 
before licensing bodies in their midwifery examinations. 
Why should not the system be more extensively adopted, 
and why should not the Medical Council bear a hand in so 
good a work? He did not think it desirable that women 
should be entrusted with the lormance of the great 


operations in midwifery; but looking at the whole question 


and at the importance of not obtruding on woman’s feel- 
ings of delicacy, he 'was not ashamed to say that he hoped 
the day would come when male interference would only be 
required in extraordinary cases. The letter of Mr. Stans- 
feld showed the i ce which he attached to the 
subject. The Poor-law Commissioners in Ireland had in 


cases, when applied to by a Di Committee 
thoy midwife to assist the 
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uestion irrespective of class interests. It had been said Fleming in support of the 


at it was established for the 


porting 
ad sub- 


be placed, and who would know when, in cases of emergency, 
to send for a qualified practitioner. As a rule there was 
plenty of time tor calling in a practitioner in cases of diffi- 
culty. He was not so sure that women had a great prefer- 
ence for male practitioners. Whatever preference existed 
in that direction he believed arose from the inferiority of 
the women who were employed as midwives. A great im- 
— was given to the study of obstetric medicine after the 
eath of Princess Charlotte, and it was then discovered 
that women were so inferior that they could not be trusted. 
It was the duty of the Council to do everything in its 
power to improve their education, for the benefit, not only 
of the profession, but of the public. There was in Glasgow 
a lying-in hospital where a similar system was followed to 
that described by Dr. Stokes. The difficulty was to get 
women of sufficient intelligence and preliminary education 
to be properly trained. If means were adopted to make it 
worth the while of respectable, intelligent women to study 
midwifery, and practise it as a profession, he had no doubt 
that there would be many candidates for employment. With 
regard to the question of dispensing, he beli that was 
beyond their province, and might left to the Pharma- 
ceutical Society, where, he believed, it was making rapid 
preemies: The question of nursing was already taken up 
y public hospitals, and any action in the matter by the 
was unn i 

Dr. A. Surrn said that the amendment narrowed the 
— too much, and that it would be not worth while to 
evise means for the accomplishment of so small an object 
as that which it contemplated. The proposed committee 
was simply a committee of inquiry, and it would show a 


desire on the part of the Council to encourage the education | 


of the classes referred to. Women were 
in the occupations in question, and would it not be a proper 
the Council its influence so as to ensure 
at the women so employed received a suitable i 
= their office ? 
ir R. Cuxrstison said he was unwilling to protract the 
discussion, but he did not wish to pa entirely silent 
vote upon it. If the Council could, consistently with its 
powers, carry out the ay ee investigation, it ought to do 
so. ‘They had already done some thi that were not 
exactly within their such as establishing registra- 
tion of students, and he saw no reason why they might not 
establish registration for midwives. There was perhaps 
no positive pewer given to them to do so, but he could not 
conceive that they were prohibited, He was one of those 
who thought it very desirable that a Jarge part of the ob- 


formation and advice as to the practicability of educating 
women to enable them to practise as midwives in ordinary 
cases of labour. 

Sir D. Corrigan said that a most valuable report had been 
presented, and there he thought the matter ought to stop. 
Information had been obtained and put upon the Minutes 
for public reference, and that, be thought, was all that was 
necessary. With regard to the registration of midwives, he 
begged the Council to consider what its position would be 
if an application were made to erase the name of a woman 
from the Register. It was bad enough to have todeal with 
such cases as had already come before the Council; but if 
a woman was summoned before them on a similar ch 
he did not know what was to become of them. As to dis- 
pensing and nursing, those were matters that were being 
sufficiently attended to elsewhere, and did not reqiure the 
interference of the Council. 

Dr. Macrosrn protested a the proposal to let the 
matter stop where it was. He had been greatly pleased 
with the remarks of Dr. Fleming and Sir William Gull, and 
cordially endorsed them. If the qualifications of midwives 
were registered, he believed that a higher class of women 
would enter upon that department of practice, including 
many who are now engaged as governesses. The reason for 
the lessened demand for women in cases of labour was 
solely attributable to their want of proper qualification. 

Dr. Actanp having replied, the amendment was put 
and negatived by a large majority. 

The motion was then put and carried ; 13 voting for and 7 
against it. 

The Presipent stated that he had made an appointment 
to wait upon the Lord President of the Privy Council on the 
following day at 3 o’clock. 

The Business Committee was re-elected, consisting of 
Dr. Bennett, Dr. Acland, Dr. Sharpey, Dr. Quain, Dr. 
Andrew Wood, and Dr. A. Smith. 


PROFESSIONAL EDUCATION. 


The Committee of Council appointed to a short 
statement of their re dations of the Medical Educa- 
tion Committee’s of 1872, which were approved by 
the General Medical Council on July 10, 1871, and of the 
recommendations which remained for the Council’s consider- 
ation, presented a report, in which they specified :—‘‘1. Re- 
commendations which have been by the Council. 
2. Recommendations which may be considered as passed by 
the Council, but as to which the terms of the resolutions 
of the Council are not quite explicit. 3. Reeommendations 
to be kept in abeyance.” The Committee further re- 
Ben the first series of recommendations appeared to 

ave been carried into effect by nearly all the licensin 
| bodies, and, in fact, to have been adopted by several o 
them before the Committee issued these recommendations. 
| That recommendation, No. 5 (the division of materia 
| medica into pharmacy and therapeutics) had not been 
| carried into effect by any of the licensing bodies, and that 
| Nos. 6 and 7 (that pathological anatomy should form a 
| separate course of study and that all licensing bodies should 
_ enforce more regular class examinations), have been carried 


a =a which was at present in the hands of men_ into effect by a few of the licensing bodies only. Tiat no 


confided to women. He was no advocate for | return has been received, in reply to any of 


Council’s 
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medical officer, and she was allowed a salary and a house, | admitting women to the practice of the profession generally, ” 
on condition that she confined her services to her own | but that was a very different thing from admitting them to 
district. The Council, he believed, would look at the the practice of midwifery. The reason assigned by Dr. 
proposal was a very important 
thE protection of the profession. one. ey should never lose sight of the necessities of 
Taking that for granted, let the Council show that in its rural practice, and he believed there was nothing more in- 
opinion the profession would be best served by whatever jurious to practitioners in rural districts than their being 
promoted the public weal. | compelled to attend females in ordinary eases of labour. 
Dr. Fiemrne said he voted last year against Dr. Acland’s He (Sir R. Christison) acted as consulting physician 
motion on the ground that it was too general, including, as | throughout the rural districts of Scotland, and he found 
he believed, the whole question of the education of women. , but one opinion amongst the general practitioners: that it 
He did not desire to prevent women following any occupa- would be a great blessing to them if there were a properly 
tion for which they were qualified, but he decidedly raised educated class of midwives. A golden opportunity now f 
his voice against young men and young women being taught presented itself for doing something to relieve those gentle- } 
medicine indiscriminately in the same classes. Dr. Acland, men from a heavy burden which was often more than their a 
however, had so carefully guarded himself in his report | shoulders could bear. The appointment of a professorship “ay 
from committing the Council to any opinion upon the | of midwifery in the University of Edinburgh had not im- ul 
general question, that he had t pleasure in su || | proved the position or increased the practice of midwives: a 
a large part at all events of (he motion which he i | on the contrary, every plonghman’s wife now expected to 
mitted. He believed that the training of well-educated | be delivered bya man. He thought it would be desirable 
midwives would be the means of bringing unspeakable | to communicate with the various licensing bodies for in- 
relief to a large number of medical practitioners. He (Dr. | 1 
Fleming) knew what it was to practise Se He prac- 
tised in that department for a few years, and he looked % 
back upon the occupation with pain and regret. He often 4 
figured to himself a busy a in a country district, i 
harassed with the toils and responsibilities of his practice, 4 
detained for hours waiting, probably in not very comfort- | 
able circumstances, till nature performed a process which : 
he could do nothing to assist. [A Member of the Council: | y 
Or prevent (langhter).] It would be a great relief to have | wa 
a class of well-educated women in whom confidence could 4 
4 
% 
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recommendations, from any of the licensing bodies, to all 
of which they were sent in 1871. That before further con- 
sideration of them by the Council they should be re-issued 
to all the licensing bodies ; and that the several licensing 
bodies be requested to report upon all of them to the 
Council before February 1st, 1874. 

Sir R. Curisrison, in moving the adoption of the 
said that it contained several knotty points upon which the 
Council would be scarcely prepared at present to express 
any opinion. It would be better to transmit the recom- 
mendations to the licensing bodies, so that they might see 
what the Council desired and be able to furnish the necessary 
information. He would Ste that those bodies be re- 
pga to report to the Council upon the r dations 

question. 

Dr. AnpREw Woop said he thought that would be the 
best course to adopt. The report showed, that if the 
Government would leave them alone and if the medical 
journals would not be constantly calling out for medical 
reform, they ,would make much greater progress. Both 
in regard to that question and with reference to the 
visitations of examinations, they would have made greater 
progress but for the interminable discussions on medical 
reform and conjoint examinations. 

Sir D. Corria@an said he would not oppose the transmis- 
sion of the recommendations to the licensing bodies, but 
how were they to compel them to report to the Council? 
His own feeling would be to take no notice of them, for 
they went too much into detail. The business of the Council 
was to ascertain whether the members of the profession 
knew their business or not, and not to enter into such 
detailed questions as whether materia medica should be 
divided into pharmacy and therapeutics, or what particular 
courses of lectures should be given. He remembered a 
course of lectures on pharmacy and materia medica de- 
livered at Dublin by a celebrated lecturer, who carried 
about the same specimens of assafotida and camphor for 
fifteen years. Showing a specimen of assafctida in a pill- 
box, he said, “This is assafwtida; it possesses certain 

ualities, but I have kept it so long that it has no smell.” 

e maintained that the details of education should be 
left to the teaching bodies themselves. The great object 
was to enforce more regular class examinations. 

Sir W. Guu agr with Sir D. Corrigan in thinking 
that it was undesirable to give instructions to the different 
bodies as to special curricula to be adopted in all cases. 
He had been for many years connected with Guy’s Hospital, 
and he ventured to say that a good deal of hindrance had 
been thrown in the way of medical studies by the precise 
way in which the examining boards had laid down this or 
that particular study. He felt sure that it was much better 
that such things should be left to the different institutions. 
There was something special, or there ought to be some- 
thing special,in each institution, and it was much better 
that it should have its own characters developed than that 
it should be limited to specific modes of instruction laid 
down by other bodies. The great point was to improve the 
examinations. What men were examined upon they would 
be sure to learn. At the University of London there had 
been many discussions as to certificates and forms of study, 
and when a man was to study one thing and when another. 
His friend Dr. Addison was very much astonished many 
years ago when he (Sir W. Gull) said to him, “ I would ex- 
amine a man in medicine and surgery without any consider- 
ation of certificates or forms of study, or when he studied or 
how long he studied.” He even went so far as to say that 
he thee take a man from the borough goal and make him 
a M.D. if he knew his work. The business of an examin- 
ing board was to find out whether a man knew his pro- 
fession fairly well. They should gladly acknowledge the 
efforts which had been made by the different examining 
bodies throughout the kingdom to make their examinations 
practical in all practical subjects. Medicine, however, was 
not simply a practical study. There were many theoretical 
considerations connected with it, and no one should think 
lightly of them, for they were the basis of practical observa- 
tion. At the same time the great thing was to urge the 
examining bodies to make their examinations as practical 
as possible. The students from Guy’s Hospital who went 
to the College of Surgeons were practically examined be- 
fore they went Pay the demonstrators and tutors. Classes 
were regularly to see that the men were acquainted 


with the different subjects in which they were to be ex- 
amined. He (Sir Wm. Gull) owed his position in the pro- 
fession entirely to the success he attained as a tutor in the 
University of London. He worked at the bedside with the 
students; if a student wanted to learn how to examine the 
urine, or examine the chest, he taught him. It could not be 
expected that a physician of the age and experience of Sir 
Robert Christison or Sir D. Corrigan would go to any bed- 
side and say to the students, “‘ That is dull on percussion,” 
or to point out the peculiarities of a patient's cough. That 
was the work of the demonstrators and teachers. The 
tutorial system should be more and more carried out, not to 
grind, but to teach—to teach a student, for instance, how 
to examine an evacuation. It might look healthy enough, 
but the student should be taught to take it to pieces and 
study its constituent parts, since there might be a great 
deal of disease in it notwithstanding its healthy appear- 
ance. 

Sir R. Curistison said that Sir Wm. Gull appeared to 
think examination everything and education nothing; but 
he wished to call his attention to the title of the Council. 
They were not a Council of Examination, but a Council of 
Education, and it was their duty to look to the latter as 
well as to the former. 

Dr. Srorrar said he was strongly in favour of allowing 
individuals and schools the utmost latitude as to the mode 
in which they taught. The Council had had a voluminous 
report on education, and chaos had never seen its match. 
It was next to impossible, for instance, to find two teachers 
of chemistry who as to the mode in which the sub- 
ject should be taught. He entreated the Council to let the 
matter alone. There was nothing more sensitive than the 
adaptation of instruction to examination. Only let it be 
known what were the subjects of examination, and take 
care that the schemes of examination should be practical, 
and they might depend u it the teachers would work 
up to the established stan 

The consideration of the report was adjourned at the 
rising of the Council. 


Fripay, Aprit 47x. 


The consideration of the report of the Visitation of Ex- 
aminations Committee (which en the attention of the 
members of the Council during the latter part of the sitting 
of Thursday, a summary of the proceedings of which day 
we gave last week), was resumed. Several amendments to 
the recommendations of the Committee were proposed, and 
were subject to considerable discussion. In the result the 
Council decided that the visitations should be made, under 
the general directions of the Executive Committee, by selected 
members of the Council who were willing to undertake the 
office, together with the special visitors appointed for the 
purpose, and that the rate of remuneration should be five 
guineas a day. There was a very close division on the 
latter point, several speakers strongly urging that no pay- 
ment should be made to the members of the Council for 
their services in connexion with the visitation. The pro- 
ceedings were brought to a close by a hearty vote of thanks 
to the President. 


REPORT OF THE VETERINARY DEPARTMENT 
FOR 1872.* 


We are all very intimately concerned in the question of 
meat-supply. Not to advert to its high price and the re- 
quirements of our own households, the recovery of our 
patients from disease depends in a very great measure upon 
our power to supply them with animal food and their power 
to assimilate it. There were many people who considered 
that the cordon which was maintained around the metro- 
polis up to the lst January, 1872, for the purpose of pre- 
venting the removal of any Jive cattle which had once come 
within its area, had a very serious effect upon the trade ; 
but this seems scarcely to have been the case, for the re- 
striction was removed on the establishment of the Foreign 
Cattle-market at Deptford, and the increase in the total 
number of live cattle brought within the metropolis was, 
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we are told, only a trifle above one per cent. The medical 
history of the contagious and infectious diseases of animals 
forms in reality an important study which does not lack 
interest to the epidemiologist. Practically, it is true, we 
cannot encounter these diseases among our patients witb 
the same weapons that the veterinary surgeon employs. 
Notwithstanding the dreams of some modern theorists, who, 
under the euphemism of “euthanasia,” propose a new cure 
for the inecurables by getting rid of them altogether, 
happily no one has been bold enough to propose to stamp 
out epidemic diseases in that way among “ us humans,” as 
we once heard a veterinary surgeon term the two-legged, 
featherless head of creation, asif men and women were—and 
naturally enough from his standpoint —inferior in number 
and importance to the quadrupeds. Still, much may be learnt 
from the study of the epizootics recorded in the rts of 
the Veterinary D t. Weare told by Prof. Brown, 
the Chief Inspector, that an outbreak of an entirely new 
disease is occasionally reported, but the novel infection has 
always on inquiry turned out to be some well-known malady 
somewhat modified by conditions of climate or locality. 
Climate undoubtedly affects the development of various 
maladies to a considerable extent. There are affections, 
for example, in Eastern Europe which appear to spread by 
contagion. These affections, as they are ted in 
this country, are usually confined to the localities in which 
they appear, and never extend to a distance in the way 
that ordinary infectious and contagious diseases are known 
to do. Forms of “anthrax” or “charbon” seem to be 
highly infectious in some parts of the Continent, and in- 
stances have occurred, even in Ireland, of the spread of 
these maladies apparently from infection. But in England 
this Scndaitte tos not been observed. These diseases, 
commonly occurring under certain conditions of soil and 
management of animals, never extend beyond the district, 
and seldom beyond the premises in which they arise. 

The history of the outbreak of cattle-plague in Yorkshire 
during the summer of last year fails to afford us any 
conclusive evidence as to its causes, but it is, on the whole, 
probable that the disease was conveyed into the two dis- 
tricts of Patrington and Bridlington by animals which had 
become infected by some Russian beasts. The other theory, 
which refers the outbreak to the carcasses of slaughtered 
animals washed on shore, appears to be quile untenable, for 
no carcasses were prey near the places where cattle- 
plague appeared; and, on the other hand, at the coast 
where the carcasses were thrown up cases of plague 
did not occur. 

The malady known as pl p ia is one of vast 
importance to stock-owners, owing to the fatality and the 
contagious character of the disease, about which there can 
now be little doubt. It is remarkable, however, that this 
lung disease does not ap to be inoculable, all attempts 
to communicate it b matter obtained from the lungs 
having invariably failed, at least in this country. So far 
as our-observations enable us to decide, Mr. Brown tells us, 
pleuro-pneumonia can only be communicated by actual con- 
tact of a diseased animal with a healthy one; and it is, at 
least, exceedingly probable that the mode of communication 
is by the inhalation of the breath of the diseased subject. 

This affection of the ox tribe is distinguished from the 
ordinary form by the absence of any signs of acute inflam- 
mation, and by the ual advance of congestion with the 
exudation of lymph into the connective tissue of the lung. 
«As a consequence of c the affected lung ac- 
quires a i ble increase in bulk, and is disti ed 
by a characteristic marbled appearance, which is seen on 
making a section, and which is due to the ce of the 

lymph of light colour between the lobules, which 
are re dark in consequence of the retention of the 


blood in their vessels. It has been observed that in the , 


course of three weeks the lung on one side, which normally 
would weigh about 151b., has been increased by interlobu- 
lar deposit to a weight of 451b.”” Somewhat similar a - 
ances have been seen in the lungs of the horse and s - 
but there is no reason to believe that any form of lung dis- 
ease in these animals is contagious or resembles the con- 
tagious pleuro-p onia of the oz, save in the occasional 
occurrence of interlobular deposit. The average period of 
incubation of this lung disease may be accepted as three 
weeks. Some interest attaches to the — mode of 
communication from the diseased to the y animal by 


inhalation of the breath of the former by the latter, in con- 
sequence of its suggesting that the occasional epidemic 
prevalence of lung disease among a body of men—for 
example, like that described some years ago in one of 
H.M.’s men-of-war in the Mediterranean—may be expli- 
cable in a similar way where conditions of overcrowding 
are present. 

The American horse distemper forms the subject of a 
short report in this volume. r. Brown bears out the view 
held by the American authorities as to the non-contagious 
nature of the disease. The history of the progress of 
influenza in America is quite opposed to the theory of its 
propagation by contagion. The rapidity of its advance in 
the States was such that hundreds of animals appeared to 
be simultaneously attacked. Frequently the occurrence of 
the first symptoms in one or two animals in a large esta- 
blishment in the morning was followed by the appearance 
of similar symptoms in nearly the whole of them in the 
course of a few hours. The rapid and extensive diffusion 
of the disease is not characteristic of propagation by 
contagion. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


A sprcrat general meeting of the Poor-law Medical 
Officers’ Association was held on Monday last, at the rooms 
of the Medical Club, 9, Spring-gardens, to take into con- 
sideration how far the present operation of the Sanitary 
Act, 1872, was in accordance with the interests and future 
P’ of the Poor-law medical service, and of advantage 
to the public, and how far it realised the expectations held 
out by the Bill in such respects. Dr. Lush, M.P., occupied 
the chair, and, in opening the proceedings, complained that 
the status of the medical men who took office under the 
Local Government Board was not what it should be. 

Dr. Rogers, chairman of the Council of the Poor-law 
Medical Officers’ Association, produced a bundle of letters 
from medical men in all parts of England, regretting their 
inability, from the press of professional duties, to attend the 
meeting. He read, from among the letters, one from Dr. 
Rumsey, of Cheltenham, expressing his opinion that medical 
men should refuse to accept office under the Local Govern- 
ment Board until some satisfac arrangement had been 
come to. Dr. Rogers moved the following resolution :— 
“ That this meeting, holding as it does that the Poor-law 
medical officers are alone in a position to give that exact 
practical and positive information respecting the condition 
of the humbler classes amongst whom diseases of a preven- 
table character mainly owe their origin, and from whom they 
spread to the classes above them, expresses its regret that 
the administrative arrangements made by the Local Govern- 
ment Board to carry out the provisions of the Public Health 
Act, 1872, do not a to utilise and include the local 
knowledge and service of such officers.” 

Mr. F. S. Corrance, M.P., in seconding the resolution, re- 
ferred to the conduct of the Local Government Board in 
the appointment of medical officers of health, and thought 
that the Poor-law medical officers wp in most — the 

roper persons, and in some cases the only ones. He sug- 
pans or that those present should obtain in their particular 

istricts all the information possible, and should furnish 
himself and Dr. Lush with the necessary statistics, so that 
he might bring the matter fairly before the House of 
Commons. 

After some discussion, in which Mr. Lush, Mr. Wickham 
Barnes, the Hon. E. 8. Gordon, Mr. Benson Baker, Mr. 
Clegg, and other gentlemen took part, the resolution was 
carried unanimously, and a vote of thanks to the chairman 
brought the business of the meeting to a close. 


MR. CORRANCE, M.P., AND THE PUBLIC 
HEALTH ACT. 
To the Editor of Tux Lancer. 

Srr,—I shall be obliged if you will permit me to inform 
Poor-law medical officers that Mr. Corrance will, at an early 
date after the Easter holidays, call the attention of the 
House to the mode in which the provisions of the Public 
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Health Act, 1872, have been carried out by the inspectors 
of the Local Government Board ; and will move a resolution 


Mr. Corrance is desirous of obtaining accurate knowledge 
from rural district medical officers as to what combinations 
have been made, the area and population of districts, and 
also a statement of cases where, the district medical officers 
having been elected health officers, the Local Government 
Board has refused its sanction to their appointment. 

Mr, Corrance bas requested me to obtain this informa- 
tion for him, I shall therefore be obliged to those gentlemen 
who will kindly furnish me with the same at their earliest 
convenience.—I am, Sir, yours obediently, 

Roesrs, 
Council 

April, 1973. Chairman the Medical 

*,* The tables of appointments under the Sanitary Act 
that we are now publishing would supply Mr. Corrance 
with considerable information on the question of popula- 
tion, area, &c.—Ep. L. 


MANCHESTER. 
(From our own Correspondent.) 


Tue “Hospital Sunday” and the “Hospital Saturday” 
collections for the various medical charities this year 
amount to nearly £9000. The Committee appointed to dis- 
tribute the fund has not yet d what proportion of 
this sum each charity is to receive. A discussion took 
place on Wednesday last at the meeting of the City Council 
touching the death-rate. It was stated by the chairman of 
the Health Committee that the death-rate last year was 
884 less than that of the previous year, and the lowest that 
had been recorded. In January of this year the number of 
deaths was 46 less than that of the same month last year, 
but in the colder months of February and March there was 
an excess of 292 compared with the corresponding months 
of last year. The medical officer of health states that 
the average death-rate for the quarter ending 29th March 
in the years 1869, 1870, 1871, 1872, 1873 was 31°5, 33°5, 28°9 
28°9, 318, respectively. An agitation has been going on 
for some weeks in the public press in reference to the pre- 
sent mode of administering medical relief to the home and 
out-patients in the various hospitals. With a view to dis- 
cuss and remedy the evils complained of, the Board of the 
Infirmary convened a meeting of gentlemen connected with 
the various charities, for the purpose of forming a com- 
mittee to decide “whether it is desirable to initiate any, 
and if so, what, change in the present mode of administering 
relief to out and home patients.” This meeting was held 
on the 5th inst., and it was decided to form the committee 
forthwith. 

The annual meeting of the Medical Society was held at 
the commencement of the present session. The Society is 
in a very flourishing condition ; there are not only a larger 
number of members, but the attendance at the meetings is 
greater, the contributors more numerous, and the interest 
evinced in the diseussions is more lively than at any pre- 
vious time in the Society’s history. Interesting and impor- 
tant communications have been made by Drs. Leech, 
Ransome, Ritchie, and Dreschfeld, and Messrs. Lund, Brad- 
ley, Stocks, Cullingworth, and Atwell, which I hope to give 
in detail in a future letter. The following gentlemen were 
appointed office-bearers for 1873:—President: Dr. Lloyd 
Roberts. Vice-Presidents: Dr. Thorburn, Dr. W. Roberts, 
Mr. Galt, Mr. Lund. Hon. Secretary: Dr. Ritchie. Hon. 
Librarians: Mr. Cullingworth, Dr. Glascott. Hon. Trea- 
surer (pro. tem.): Dr. Thorburn. Council: Dr. Bird, Dr. 
Borchardt, Mr. Bradley, Dr. Leech, Dr. Little, Dr. Ransome, 
Dr. J. Roberts, Mr. G. W. Smith, Mr. Stocks, Dr. Wahltuch, 
Mr. Whitehead, Mr, Windsor. 

April 7th, 1873, 


PARIS. 
(From our own Correspondent.) 


Srvera topics of medical interest have been brought 
before the National Assembly of Versailles within the last 


appointed to examine Dr. Roussel’s proposed law on lunatic 
asylums having been favourable to the project, the National 
Assembly bas voted that it will be taken into considera- 
tion, and therefore the much attacked and much vexed 
law of 1838, now regulating the disposition of lunatic 
sufferers and the various special institutions of this country, 
will be at length revised and altered. Dr. Naquet’s pro- 
posal to reform the medical institutions at present in 
existence has not been viewed by the Assembly so favourabl 
as Dr. Roussel’s, and the Chamber has decided that all 
questions touching medica] education will be reserved until 
the committee appointed to report on the secondary educa- 
tion shall have made known the results of its labours. The 
National Assembly has also rejected an amendment brought 
forward by one of its members and intended to introduce 
the presence of medical men into the administrative com- 
missions of the Poor-law establishments of France. Before 
leaving the Assembly, I may just mention that Dr. Roussel, 
who is one of the most active medical men in that body in 
bringing all questions of sanitary interest under the notice 
of his colleagues, has proposed another law with the object 
of affording protection to children, especially those placed 
out to nurse. 

The General Education Committee above referred to 
has taken a most important determination amongst the 
other resolutions which they are to submit to the Chamber: 
they propose that free universities and faculties be 
allowed to exist alongside of the state universities, and be 
equally endowed with the right of granting degrees and 
diplomas. They stipulate, however, that the free univer- 
sities. must be completely organised, and that they must 
include the same number of professorial chairs and have as 
competent professors as the state universities. 

Dr. Woillez, the talented author of several important 
productions on mensuration of the chest in disease and on 
pulmonary congestion, and of an exhaustive dictionary of 
medical diagnosis, was elected a member of the Academy 
of Medicine at its last sitting. 

The School of Medicine has inaugurated its summer 
course of lectures. Amongst the professors are two newly- 
appointed, who were called upon to make their maiden 
speeches, so that there was a large crowd at the school, 
attracted both by curiosity and by sympathy for the new 
lecturers. One of them (Dr. Charcot of La Saipétriére, well 
known to your readers) inaugurated his lectures in the 
chair of Pathological Anatomy by a panegyric of his 
illustrious predecessor in office, Cruveilhier ; he then passed 
in review the services which modern procedures of ana- 
tomical investigation daily render to pathology, and 
especially insisted on the lesions of the nervous centre, a 
“4 on which the lecturer was quite at home. 

e other lecturer, Dr. Trélat, was equally successful as 
a racy and fluent speaker. Before entering upon special 
subjects of surgical pathology (upon which he is to lecture) 
Dr. Trélat threw a retrospective glance over the p 
of surgery from the remotest times to our own da 
evoking as he went along all the great surgical figures who 
had stamped their names on the pages of history. In the 
concluding part of his lecture, which was very brilliant, he 
enounced most liberal views on the internationalism of 
science, which shonld exclude no country and no people. 

A few days ago the annual banquet of the vice-professors 
of the School of Medicine took place in the large dining- 
room of the Hotel du Louvre. The meeting was a most 
cordial one. Several professors of the Faculty were in 
attendance, amongst whom the Dean, M. Wurtz, . Chauf- 
fard, Trélat, Béhier, &c. A question of great interest was 
agitated and formed the most important feature of the 
evening’s conviviality—namely, the part which the vice- 
professors should take in the teaching at the Faculty. At 
present the chief duty of the vice-professors consists in ex- 
amining the students, and it is only occasionally that they 
are called upon to lecture instead of some professor pre- 
vented by age, illness, or absence. It is generally felt here 
that the zeal, capacity for work, and abilities of the 
majority of the professeurs-agrégés should be more largely 
utilised for the benefit of the students. 

The summer course of lectures was recently inaugurated 
at the School of Medicine of Paris by Dr. Trélat, Professor 
of Surgical Pathology. The following is a list of the pro- 
fessors who are to lecture, with the subjects which 


fortnight. The report of the Parliamentary Commission 


they 
have chosen :—Drs. Béclard (Physiology), Physiology of the 
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Liver and Kidneys; Charcot (Morbid Anatomy), Inflamma- 
tion and Pathological Anatomy of the Nervous System; 
Trélat, Wounds, Inflammation, Tumours ; Tardieu (Forensic 
Medicine), Medico-legal History of Blows and Wounds, 
various kinds of Violent Death; Regnault (Pharmacology), 
Study of Medicaments; Guéniot (Accouchements), Acci- 
dents and Complications of Pregnancy, Physiological 
Labour, Ordinary Obstetrical Operations ; Vulpian (Experi- 
mental and Comparative Pathology), Experimental Studies 
on various Symptomatic Manifestations of Diseases; Hardy 
(Medical Pathology), General Di ; Bouch dat (Hy- 
pene) Exercise, Morbid Ferments, Excretions, Contagious 
Diseases ; Gubler (Therapeutics), Classification of Medica- 
ments, Reconstituting, Hypnotic, Avesthetic, An 
Modes of Treatment. In addition to the above, MM. 
Bouchard, Sée, Béhier, and Lasdgue will lecture at their 
oo gre hospitals on subjects of clinical medicine, and 
MM. Gosselin, Verneuil, Richet, and Broca on clinical 


surgery. 

It is with regret I mention the death of M. Ducoux, a 
nage of considerable merit, who began life as 
“0, an before playing an important political part 
as Sieur in n the Chambers and as Prefect of Police of 
Paris. He was also very popularly known here as director 
of the company des Petites Voitures. M. Ducoux, after 
finishing his medical studies, was for two years surgeon in 
the navy, and then passed as surgeon to the army, where 
he remained till 1838. He then sent in his resignation, and 
got into private practice at Blois, where he was eminently 
successful. In 1848 he had become so popular and in- 
——— in that part of France that he was elected to the 
Chambers as a representative, and shortly after the insur- 
rection of the same year he was appointed Prefect of Police. 
He was opposed to the _ Government, and during 
the time it lasted kep f from politics, but at the 
elections of Fetrense™ i871, his former electors of Blois 
again sent him to the Assembly. He died, it is said, of a 


carcinomatous affection of the digestive organs. 
Paris, April 2nd, 1873. 


GEORGE AUGUSTUS STARLING, M.D. Eprx. 
has contributed many auxiliaries to the great 
science of comparative philology. Prichard and his 
editor Latham are the best known of these, but other 
votaries of linguistic study abound in the profession. Few 
readers of Tue Lancer can have forgotten the lecture on 
delivered at the College of Phy- 
in these columns some ten ors ago. 
tte gentle and ingenious author is now no tear 
Augustus Starling, for forty-four years consulting 
at Bishop-Stortford, died at his residence in wind 
the 9th inst. Dr. Starling ne ag his professional studies 
at the University of Edin useb, where nate. graduated in 
medicine in the year 1824. 
took the diploma of the Collere, 
Settling in practice at Bishop Stortteed, Le be highly 
esteemed by a wide clientdle, not only as a skilled and suc- 
cessful physician and a benevolent promoter of all charities 
and hygienic movements, but as an enthusiastic votary of 
literature. For the last few years he was the president of the 
institution in the town, and was always heard with 
interest and whenever the subject became — 
The lecture he delivered on the 
of language we have already alluded to, but he was a eleo 
in writing a book on the same theme. Failing 
health, however, and rapidly progressive disease of the 
heart frustrated the completion of his design. He was 
buried on the 13th ult., in the presence of many mourners 
to whom he had endeared himself A professional 
services, his disposition philosophic 
well-stored mind. 


GEO. F. MEADOWS, WLR.C.S. Enc., L.S.A. 
‘Mr. G. F.. Meapews died on the 17th of March in the 
fifty-ninth year of his age, of Bright's. disease, at Church 
‘House, Otley. He was the third son of the Rev. Philip 


Mendows, formerly Rector. of Great Bealings. He served 
his apprenticeship with Mr. Denny, surgeon, of Ipswich, 
after which he entered the medical schools of Guy’s and 
St. Thomas’s. In 1836 he obtained the diplomas of the 
College and Hall. After passing his examinations he 
ractised his profession at Ipswich and Witnesham, and 
ally settled down at Otley. For nearly thirty years he 
was Poor-law Medical Officer to the 4th district of the 
Woodbridge Union. Mr. Meadows was a hard-worki 
general practitioner, and enjoyed the confidence 
esteem of his numerous friends and patients. He was 
lively, full of original fun and anecdote. His loss will be 
so many years he re- 


“o the Tuesday following his death he was buried in 
Witnesham Churchyard, and there ended the career of one 
who was respected and beloved by all. 


or Suregons or — 
The following gentlemen passed the pri examination 


in anatomy and physiology, at a meeting of the Court of 
ae on the 8th instant :— 


and 
‘arthy, Dublin ; E. D. Bov a J.B. 
and T. pone Chavasee, Birmingham; A. T. Scott, Middlesex Hospital ; 
R. L. Batterbury, King** H. H. Chatton, and St. 
Thomas's Hospital; C. H. Webb. Georges Hospital; J. R 
St. Thomas's ospital ; Z: Mathias, St. Bartholomew's Hospital ; 
F. Nicholls, Westminster Hospital 
Aporuecagies’ Hau. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 3rd :— 
Armstrong, Robert Stow, St. John’s, Bedford. 
Brodribb, Charles Aikin, Bathurst-street, — 
— G. Moust Keith, Gerrard-street, Soho. 


MeCourt, Partick. |, Durham. 
Whitefoord, Adam Johan, St. John’ 's-wood- terrace. 
As Assistants in Compounding and nsing Medicines :— 
Burgess, Harry Charles, 
Prettejohn, Robert Froude, 
The following gentlemen bes on are same ay passed their 
Primary 
Carey, John Thomas, 
Grimwood, Harry Charlies, King’s Gcilege. 

Garaturtigs For SvuccessFuL Vaccination.—The 
following gentlemen have received gratuities from the Local 
Government Board for successful vaccination in their re- 
spective districts:—Mr. W. A. Sumner, St. Marylebone, 
£142 12s.; Mr. A. J. Mackintosh, Downham, Norfolk, 
£16 12s. (third gratuity) 5 Mr. W. N. Symonds, Croyland, 
Lincolnshire, £9 16s 


At the recent Hants Quarter Sessions it was re- 
solved to appoint for two years two public analysts—one for 
the Isle of Wight and one for the remainder of the county. 
The payment of the analysts is to be by fees only—£1 for 
each analysis and certificate for the first hundred, and 10s. 
each for the remainder. The fee to be paid by private 
persons was fixed at 5s. 


Medical Apporntments, 
M.R., C.M., M.R.CS.E., has been appointed Medical 
‘and Public Vaccinaior for the tho Denby District 


vice Dowse. 


and | Bvexs,J., M.D., has been appointed Medical Officer for the Ballaun Dis- 
essary Divirict of the Loughrea U 


Union, Co. Galway, vice Underwood, 
Buvexamian, Dr. H., has been elected Medical Oficer of Health for 


, G. E., M.B., L.R.C.8.1., has been appointed Medical Officer, Public 
ag and Registrar of Births &c., for the Letterkenny 
District of the Letterkenny Union, and Medical Officer to the Fever 
ae ne vice Ashe, appointed Resident Medical Superintendent of 
Asylum, Londonderry. 


| 
| Medical 
London Hospital; C. E. Matthews, R. W. Fendick, and J. R. James, if 
Bristol; H. Barton and H. Sawyer, Manchester; H. E. Groves, C. W. ; 
Evans, and H. T. Wharton, University College; L. W. Evans, Edin- i 
and ar eo) > 
| 
» 
| 
a 


| 


aged 
Jacxsonw.—On the 5th inst. at Park-crescent, 
. Smart C.8. 
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W., LM. M.R.CS.E., Medical Officer of Health for 
the Warrington Urban Sanitary District, has been appointed Medical 
Oars of Health for the Warrington Rural Sanitary District: £200 per 


es LRC.P.L., M.B.CS.E., has been ted Medical Officer 
for the Driffield District of the peed Uslee, ce Scotchburn, resigned. 
Mr. E. E has been appointed a dent 
at th ospital f ption and Diseases of the 
est ton 
Hasson, Mr. C., been appointed Ane for Lewisham. 
Kwienr, J. S., M.D,, has been Health for the 
Rochester Urban Sanitary 
G.M., M.D., has been appointed Public Analyst for the Lindsey 
Division of Lincolnshire. 
Lucas, 8. A., bas been appointed Hon. Physician 


to the North Dispen: 

LECS ES. has been appointed an Hon. Medical 
Officer to the “North "Dispensary, ‘Liverpoo 

Manewatt, J., M.B.C.S.E., has been coped Medical Officer and Public 
Vacoinator for the Wickford District of the Billericay Union, Essex, 
v argent, resign 

May, H., L.R.C.P.L., oy been petal Medical Officer of Health for the 
Aston Urban Sanitary Dis £100 per annum. 

Muscrort, H., M.D. a Medical of Health forthe 
Pootefract Sanitary strict: £50 per annw 

Parry, T. S., M.R.C.8.E., bas been appointed a Resident Clinical Assistant 

ital for Consumption an and Diseases of the Chest, Brompton. 
., has been appointed a Public Analyst for the County of 


Berks. 

Powrtt, J., M.R.C.S.E., has been ited Resident Medical Officer to the 
Kilburn Dis: Vice Renwic y= : 
Scauz, G. J., M.R.C.8.E., has been ap Senior House-Surgeon to the 

Liverpool Roval lofir vice Cleaver, resigned. 
Sere. rite. Wolverhampton), has been appointed Public Analyst for 
r 
J, M.R.C.P.L., B., ited a Medical Officer of 
Health ‘for the Pontefract Rural : £50 per annom. 
Sxurwes, D., L.R.C.P.Ed., EA has sppointed Medical Officer 
and Public Vaccimator for the Parishes of Lauder and Channelkirk, 
Berwickshire, and the Blainslie District of the Parish of Melrose, Rox- 
burghshire, vice Ro resigned. 
‘éver Hospital, and to the 4 
SrgaxKtt has been ted Medical Officer of 
Health for Urban Sanitary District: £10 10s. per annum. 
Stirreyson, F. L., M.B., C.M., has been appointed Medical Officer for the 
pana By and Exbury ’ District of the New Forest Union, viee Maturin, 


gD 
bet my M.R.C.S.E., bas been a ted Medical Officer of Health for 


's Lynn Rural San £10 appum. 
M.D., bas Medieal Officer of Health for 
Sanitary District. 


Urban 


“Bits Marriages, amd Beals. 


Doueart.—On the 19th ult., at Cecil-place, Paisley-road, Glasgow, the wife 
of John Dougall, a dan Biter. 
Lodge, Fulham, the wife of Robt. 


Hoaptxy.—On the 2nd inst., at Auckland 
Hoadley, M.D., M. RCS. 'E., of a daughter, still-born. 
Sxrumuire.—On the 23rd ult. at Tudor Lodge, East Moulsey, the wife of 
“R. Skimming, of son, still-born. 
—On the 19th ult. at Steyne, Worthing, the wife of Cleveland Smith, 


ave the ah inst, et London-roed, Créydon, the wife of W. M. 
Smith, L.R.C. of a son. 


MARRIAGES. . 


Cooxz—Hirey.—On the 27th ult., at 
staple, Dane James Wood Cooke, 


ter of the late Charles Su 
On —On the 2nd inst., at Saints’, "Etiam 


Wyatt Pratt, M MR. BOOM, of W Wireliscombe, to Jane 


—On the 25th ul St. Jobe Major, 
m, Philip Broke Smith, M. 
“Allee; daughter of Henry Baker, 


DEATHS. 
Brsser.—On the E. Bisset, M.R.C.S.E., of Pembroke Villas, 
Camberwell, 84. 


Talfourd-road, 
For thirty years in 
near Tavistock, Devon. 


ean the 3lst ult., Joseph Jordan, F.R.C.S.E., of Manchester, in 

8 

the 23rd. ult. at John Martin, M.D., L.D.S., of 
Cambridge House, Portsmouth, Keydell, near Horndean, Hants, and of 
Mentone, Les Alpes Maritimes. 

ey the 3lst ult., at San > ease, Dr. F. H. Rose, British Vice Consul, 


age 
the 3lst ult., at Bruntsfield-place, Edinburgh, James 
Williamson, M.D., of Burntisland, Fifeshire. 
Vase the 18th ult., J. K. Walker, M. D., of Spring-grove, Dean- 


Youne.—On the 23rd ult., at Clifton, S. A. G. Young, H.M, ’s Madras Medi- 
cal Service, and late of the Hydrabad Contingent, 


Hedical Diary of the Whee. 


Monday, April 14. 


Tuesday, April 15. 
Lowpor Hosrrrar, M 
Ho —Operations, ite 
s Hosprrat. P.M. 
Waerminstse Hosrrray.—Operations, 2 
Wrst Lonpow Hosrrtat. 3 rm. 
Society oF DON.—S8 P.M. Discussion “On 
the Anatomical Relations of Pul Phthisis to ees of the 


Lungs.” The following Live wag in the : Dr. 
De Pollock, Dr. Williams, 


Henry Green, Dr. Crisp, Dr. Kelly, Dr. 
Dr. Burney Yeo, 
Wednesday, April 16. 


Mippiussx Hosprrtat. 


Groner’s Hosrrtac. 
Sr. Mazy’s Hosrrrat.—Operations, 1} 

Royat Hosrrrat.—Operations, 1} P.x. 

8r. Taomas’s Hosprtat.—Operations, 1} 

Kuve’s 

Gasat Nostusen Hosprrrat. 

Cottses Hosrrtat. 

Lowpon 2 

Samantray Free Hosrrtat ror Women CHIL 

Hosritat.—Operations, 


Rorar L 
Roya. OpaTHALMIC Operations, 1} 
Reva. OxtHopapic Hosprrat.—Operations, 

TRaL Lonpow Hosrrtat. 
HarvEran Society or Loxnpow.—8 Mr. Benson 

Concretions in the Vessels,” 

Huwresian Society. —8 Mr, Smee, 

Atmosphere.” 

Lamb's Heart.—Mr. B: 


Guy's Hosrrtat.—Operations, 1} 
Royat Sours Lowponr Hosrrrat. 
Cawtaat Lowpos Hosrrrat. 


Sr. 1} Pm. 

Kine’s Cottzes Hosrrrar. 14 P.M. 

Rovrat Faas Hosprrar.—Operations, 9 2PM. 
Hosrrrar.—Operations, 2 


Rotts, Short Comments, ad to 
Correspondents. 


Vacuus Viator, (Cork.)—Climatology is rapidly assuming the pretensions of 
an exact science. The latest and best treatise on the subject is that of 
Dr. Armand (one volume, published by Masson, Paris), who was some 
time physician-in-chief to the military hospital at Saigon. Dr. Armaud 
knows “many cities and many men.” He has run to and fro upon the 
earth, to the increase of his knowledge, especially of climates, the maladies 
peculiar to them, and the prophylaxis they suggest. Like Dr. Colin, he 
disbelieves in the miasmatie poison to which marsh-fevers are ascribed, 
and rather inclines to the hypothesis of an “intoxication tellurique.” Our 
correspondent would do well to consult Dr. Armaud’s vivacious and well- 
informed pages. 


One of the Competitors.—It has not yet been announced. 


Tus TeeatMEent or 
To the Bditor of Tas Lanczt. 
Sir,—Your correspondent, “Z.,” will find exactly what he 
pry ite K+ by the author of “ "The Sinner’s Friend,” published by 
and Co., which is, in fact, a detailed account, narrated with all the co 
of old age, of the author's struggle with gh, of as 


as of the treatment, medical and moral, by which 
victors, aud most reposted member of 


Royat Lowpon Hosrrtat, 10} a.m. 
Royat Hosrrrau.—Operations, 1} 
Fass Hosprtat. 2PM. 
| 
| 
| 
| 
| Thursday, April 17. 
10} a. 
| ibrinous 
rom the 
| sense of 
Ovarian 
Tumour and Fibros Tumour of the Uterus.” 
Friday, April 18. 
Rorat Lowpow Hosr1rat, 10} a.m. 
Roya. Hosrrrat.—Operations, 1} P.x. . 
M Micnoscoricat Soctrry Special’ Meeting Mr. 
DICAL Ick CAL 5 + 
“Needham, “On various methods of Cutting Sections for the Micio- 
BIRTHS. ve Saturday, April 19. 
Hosrrrat vor Women, Soho-square. rations, 9} A.x. 
| 
| 
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Indagator (Belfast) could not do better, in following up Messrs. Darwin and 
Spalding’s on “Instinct” (commented on in Toe Lancet 
for March Ist), than by Jetdainig the psychological essay on that subject 
by Mons. H. Jolly, entitled “L’Instinct: ses Rapports avec la Vie et 
I'Intelligence.” The volume, published in Paris by M. Thorin, is com- 
mendably scientific in its method. and rich in historical and originally- 
investigated matter. Tables, embodying the results of these researches, 
illustrate every section of the exposition, and enable the reader to esti- 
mate with the least possible trouble the author's inductions. 


C., Tndicus, M.B.—It shall shortly receive attention. 


Suamecovs or Lauynx. 
To the Editor of Tux Lancet. 

Si2,—Though the advantages of laryngotomy have been so often illus- 
trated, I think the following case deserves to be placed on record. 

E. C——, aged seventy-five years, a shoemaker by trade, was admitted to 
the Workhouse Infirmary on the 3rd of March. He never was ill before 
present attack. About three weeks previously he was exposed to wet and 
cold. This gave rise to cough and hoarseness, daily becoming more trouble- 
some. Dyspnea and dysphagia supervened within the last week. On ad- 
mission he had an emaciated, painful appearance ; laryngeal stridor well 
marked ; respiration lab d, and frequent attacks of dyspnea. Usually 

fon required two or three voluntary efforts for its completion, d 
ch the cupra-cavicular and intercostal spaces much 

oug was not so difficult. tory murmur in- 
"Ne on auscultation, nor evidence of 
normal. Pulse 74, ; soft palate 
lL d. No external swel in laryox or 

Pagan he did tet voter cularly to it as the seat of pain 
te re be r= caught at the thoracic attachments of the ab- 

no evidence of aveurism. | tried bromide 
of potassium in ull a pe for a few days without any marked benefit. I 
next brought him cautiously under the influence of chloroform; in half an 


obstacle to in 
x, the nature of which I could not determine. 
to hold out the only chance of life, for a few days at ween are * 
© permanent ence in which the patient was so old and 


On the morning of the a when I visited the infirmary, I was informed 
that he had been unconscious since the preceding midnight, mt.e =| the nurse 
I saw him at once, and foun 


space. Whilst 
the wound before introducing the canula, ae an ounce of 
healthy, well-formed welled up from between the cricoid cartilage and 
of the which had trickled down the trachea 
ion for balf 


up arti an 

, the only evidence of life being a faintly audible cardiac sound on 
. After this he breathed naturally. I then gave him two ounces 

a 7 passed through the wsophagus, as he 

days on essence of beef 

to ensure a moist warm atmo- 

8 while, he sank gradually, and died on 


before my patient's vital 
when ed I a 
of bis living five minutes longer. 'd I have diagnosed tp 
when I first saw him, and then, I believe he would be alive 
Even where we cannot make a distinct the certainty of 
which removed ought, in in 


latenens of rarely dows one Feet 
it too soon. 
Co, Cavan, March 20th, 1873. Ricuasp Rrax, M.D. © 


Royrat Meprcat Cotter, Ersow. 
éouw Harpy Goprr, aged nine years (son of the late Dr. Godby, who prac- 
tised in Newport, Shropshire, for twenty-five years) is a candidate for 
admission into Epsom College. The mother is totally crippled by rheu- 
- matism, and has six other children to support. We commend the case to 
the consideration of those of our readers having votes. 


Errscr or Canpotre Actp on tax Unixe. 
To the Editor of Tax Lancet. 


le iron in it. On pamery 3 testing this (except i te colour), 1 find no 
deviation from the standard of healthy urine, and the patient spome te to 
suffer no inconvenience. Have any of your readers observed the like; 
if so, will they kindly give me their experience? First, as to whether tis 
be a constant aged to the extensive application of “carbolic acid; and 
next, what is its probable cause? I do not find that the internal use of 
pe mg acid causes alteration in the colour or constituents of the 


Serutator—B should send A the fee; for clearly be acted for A at the 
request of A’s assistant. At the same time the work is unusual, and not 
contemplated in such friendly understandings as creditably obtain between 
Aand B. Under these circumstances, A avd B should either share the 
fee, or A should return it entire to B. 


Mr. Winterbotham.—The evil is a very great one ; but the remedy suggested | 


is, we fear, impracticable. 


Nasat tw Eristaxts. 
To the Editor of Tax Lancet. 

Ste,—I beg to send for your inspection one of my nasal plugs for cases 
of epistaxis. I regret that I have not been able to send it before; but 
I was anxious to make it as pearly perfect as 1 could before submitting 
it to your notice. You will see that it consists of a gum-elastie catheter, 
about six inches in length, over one end of which an elastic bag is 


stretched, on the other end is tied a small piece of india-rubber tubing ; . 


& perforated anterior plug of india-rabber is capable of being pushed 
along the catheter (it slides much more easily if the catheter be pre- 
viously-wetted). The size of the instrument, even at its thickest part 
where the bag is stretched over the catheter, is not larger than a No. 6 
catheter, so that the bag can with the utmost ease, and with but little - 
comfort to the patient, be pushed along the floor of the nasal fossa 
through the posterior nares; when there it is to be dilated with ice-cold 
water by means of an ordinary syringe. The ear answers 
the nozzle —7 inserted into the piece of ia-rubber tubing 
piece of string round this prevents all escape of the water. ‘The 
~ +. aie ie to be drawn well forward into the posterior nares. 

is to to - into the anterior nares, and, if inclined to 
sip, tion b 


position. 

You will see that it has been my sim to make the instrament os simple 
and inexpe as p and shall esteem + if any 
numerous readers can — any improvements in it. t there 
the slightest difficulty in passing ae oar. be instrument, I have proved by frequently 

ng it through my own nese without provoking a single sneeze. The 
ilatation of the bag, moreover, produces lithe discomfort, being en- 
tirely above the sensitive false Palate a and = Seem, which are so much irri- 
tated by the string which passes from the posterior plug through 
mouth when ocq's instrument is used. 


there are insu 
folded round t is tarnished with the beg) 
ed along the floor of the nares. There is it then enoug 
loeq's ound by itself. How much more di must 
Dr. Taaffe’s sound, which is an exact copy of Be’ 


coneerved, with the india-rubber nd in addition, 
Your obedient 


servant, 
Falbam-road, March 29th, 1873. A. M.B.CS. 
*,* We have carefully examined Mr. Godrich’s ingenious instrument, of 


which the above is an accurste description. The necessity for a powerful 
syringe to expand the india-rubber tubing appears to us a drawback, and 


W. EB. M.—Dr. J. C. Lettsom was born in the West Indies in 1744 He was 
educated in England, and became a pupil at St. Thomas's Hospital, after 
which he practised for a short time in his native place, Tortola. He died 
in 1816. 


A Student. — Chemistry: Roseoe’s Lessons in Elementary Chemistry. 
Botany: Oliver's Lessons in Elementary Botany. English Language : 
Angus. Mechanics: Balfour Stewart's Lessons in Elementary Physics ; 
or Newth or Wormell. History: Hamilton, Weale's Series. 


Saxrtany State or Towns. 
To the Editor of Tus Lancet. 


Sta,—Notwithstanding that sanitary arrangements are so much talked of 
at the present time, there are still in some places in England small towns 
the state of which is a disgrace to 8 civilised country. 

I have the misfortune to reside in one of the above description. In 
summer it is a great resort of visitors, and as most of the inhabitants are 
lodging-housekeepers (nearly, if not all, the Local Board are so), it is their 
object to prevent the bad state of the drainage from becoming known, and 
they will, therefore, do nothing to rectify it. In a house near me there is a 

cesspool, into which all = — directly under the house itself, 
wit any other ventilation, has not 
Some months ago a family took » of 
wife, an infant, and one servant. They all became ill the ena ‘died, ied ema 
the three wn-up persons, who have now left, are all seriously affected. 
Although this is gentleman tried his best, he could get no — — what- 
ever to rectify the drain &c.; and since he left, the landlord bas let the 
house again to a fresh “family, * without doin, anything to it. 
and-twenty yards from my own house there totally exposed, and 
uncovered | that is supplied by the pet -- nage of a row of about 
a dozen houses, the effluviam from which is most offensive, and I cannot find 
out anyone to whom | can apply who has any power to order its removal. 
There is a policeman here, who is styled the inspector of nuisances ; but he 
is of no use whatever. I believe that three unions in the vicinity have decided 
to amalgamate and offer the liberal (?) sum of £75 a year to some medical 
man to perform the duties of savitary inspector to the — a very large 
one. I very much doubt a man of any position taking this offer. 


Yours, &. 
March 12th, 1873. 


A or Fauar. 


a of string tied round the catheter in. 
in thon be pertectiy impossible for cither plug to get out of 


q 
¢ 
| 
r he was quite anwsthetised. | kept him so for one hour. The paroxysms, ’ : 
which at the commencement of administration were more frequent, gra- u 
ually subsided, and did not recur for the last hour. Still respiration was q 
evidently obstracted. Un regaining consciousness, he expressed a strong ; 
sense of relief and rest. I gave him three hours after a draught of bromide : 
of potassium aod laudanum, which fare him the best night's rest since he 1 
‘became ill. A few comparatively quiet days succeeded ; but he could not be . 
ris ati Dr. Taaffe, of Brighton, has evidently hit upon the same idea as mine 
lugging the posterior nares by means of an elastic bag; but I fear that { 
e loose bag 
ld never be 
h in passing t 
it be to pass a 
as shape is { 
not exaggerated. Not daring to stir him, | operated as he lar, and in- 
we doubt whether the globular shape of the balloon thus produced is . 
well suited to make pressure against the walls of the pharynx and nares. 
hour —Epb. L. 
ausc 
of w | 
coul | 
and i 
day 
Ir 
| 
to-da 
a 
o . 
regrets 
| 
Sra,—During the past twelve months in several severe accidents I Lave | 
Sey eae externally carbolic acid over large extents of raw surface, 
and have many times noticed the occurreuce of the following phenomenon : 
After a few hours’ application, the patient's urive is found to be of a most 
| 
more opportuni observing. 
Iam, Sir, yours faithfully, | 
Chelmsford, March 31st, 1873. Jauus Nicuouts, F.R.C.S. (Exam.) 
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J. @, B.—Onr correspondent would undoubtedly have acted a more kindly 
part in profferivg assistance. A medical man does not like to be the sole 
attendant ou his own wife in a case of accident. But the letter sent us 
from’ Mr. C) is greatly in excess of the offence, and must have been 
written, as Mr. Gladstone says some newspaper articles are, in haste. 

Cappegh—Such appointments are made under the Factory Acts by the 
Inspector of Factories. 

Theta.—Certainly. He acts as for his master. 


To the Editor of Tax Lancer. 


Sre,—Just now hydrophobia is sadly exercising the public mind in these 
parts, and nostrum-mongers are reaping not a little reward from the fears 
and credulity of the people. With a view to assisting scientific investiga- 
tion of this formidable disease, will you permit me to make a few sugges- 
tions and air a few theories. 


All admit that the mischief is caused by a specific poison, and many, 
—o- the number, look upon this specifie poison as zymotic io ‘tate 
jaturally first efforts should be directed towards neutralising the 
— itself as soon as it is introduced, and before it bas had time to be 
generally upon for t purpose ; but, however quickly and deep 
~ the chances are that, after all, the mischief has already occu 
der no can caustics be without more or delay. 
I would st that the rem — should be an internal one, aud 
ie it should have for ite end and aim the destruction or neutralisation of 
poison after tion has to some extent taken place, or, should the 
ae be merely local, to render such a tion impossible. 
Il now suggest a remedy which will, I think and hope, be found to 
anewer every parpose—arsenic. We have no drag whic h ean so soon and so 
-* be assimilated by the blood, and, full d. there is no 
werful agent which can be so well tolerated by the system. Where 
the" b is so well fortified with arsenic—antisepticated, if 1 may coin a 
word,—I think no zymotie poison can win the day. Quinine has many of the 
antiseptic pre rties of arsenic; but, of all the drugs, arsenic seems to re- 
commend f pre-eminently as an antidote or as a prophylactic to such 
8 as the virus of mmd or snakes. 
aud persons who were well under 
and have always failed. 
In ‘dation to the internal administration of arsenic, 1 would recommend 
external 9 to the wound. Fowler's solation is the preparation 
ed, and, as a diluent, a solution of burnt sugar— 
e stomach from nausea. 
I add that during the cattle plague I colleeted un- 
@babted evidence of the value of arsenic as a prophylactic, and my friend, 
Mr. M. Stone, M.R.C.V.8., the inspector for the Doncaster aistrict, will 
ar me in this statement. I have also persuaded myself from experience 
small-pox may be suctessfully baffled by the use of arsenic. With 
typhus and Typhoid fevers I never got the slightest good result. Only this 
must be borne in mind: arsenic is of no value unless administered boldl ye 
jy, and pushed to its utmost extent consistent with safety to li! 
I am, Sir, 
Joun Sysor, L.RC.P.E., &c., 
Salford, April 5th, 1873. Medical Officer of Health for Rotherham. 


M. M.—The appointment cannot be claimed by anyone. It is in the gift of 
the guardians, subject, perhaps, to the approval of the Local Government 
Board. 


Hon. See., (Leeds.)—Yes, if short. 

Medicus will find some references to the later essays on the canses in- 
fluencing the sex of the fwtus in Carpenter’s Physiology, seventh edition, 
p. 903, 

Tus Gitsert Brane Mevat. 
To the Editor of Tux Lancer. 

Sre,—The recent award of the above Medal to two naval surgeons has led 
me to ask you the favour of inserting in your influential publication a few 
remarks on the subject. 

It is nataral to presume that the oo of naval surgeons who are 
singled out for exceptional honour ought to contain information the perusal 
of which would be eminently serviceable to their less gifted brethren. 
Under these circumstances, it has always seemed to me, and I may add 
many other medical officers in the navy, an imprudent policy which con- 

6 these painstaking efforts of intelligent men to the oblivion of Somerset 
‘ouse. I would venture to su; that their publication in a handy, 
eheap form would be exceedingly desirable—a course which would meet the 
ualified approval of naval surgeons, diffuse useful knowledge throughout 
service, and permit future aspirants for the Blane Medal an opportunity 
of seeing the style of journal which is required to merit that distinction. 
am, Sir, your obedient servant, 
April, 1973. 


&. P. J., (St. Andrews, N.3.)—The most convenient edition of Celsus is that 
of Dr. Daremberg, late superintendent of the Mazarin Library (Tribner, 
Leipzig, 1858). The French edition of Des Etangs is also worth consult- 
ing. There is no good English translation. 


A Miowirery Cass. 
To the Editor of Tus Laworr. 
a —I attend a great deal of midwifery, but have not met with a case 
similar to the one I attended last night. 

The woman had been pregnant once before, and miscarried at about four 
ths. Last night she was in labour at the full period of gestation, and I 
nd the membranes ruptured and the right foot presenting. Afler the 
child was born, the uterus contracted, and the placenta came away mach 
the same as usual, but attached to it was another placenta, with membranes 
intaect—no liquor’ amnii,—containing a dead fetus of about five months. 
From the Dg eyed of the placenta of the dead foetus I was of “cng that 

it had lain in the uterus, for four months.—Yours, ; 
April ist, T. Ww. 


Usrrorm or Orricens. 
To the Editor of Tus Lanont. 
Str,—Now that the medical officers are to be formed into a staff 
allow me to s' t that a long-desired chan; Bois he plone > 
uniform, by the adoption of more and a less 


distinetive uniform. In the medical service and in our a 


India, the helmet, the ordivary infan 


try head-dress, is 
Rot adopt a similar principle in our own? Until the adoption of the 
there was no difference between the head-dress of the medical and 
officers. If not necessary to have a distinction then, why should it be con- 
sidered so now, when the 


distinguishes all physicians and 
in war? The ordinary shako, with the tuft, instead of being half red and 
white, worked in the form of a small Geneva. cross, would look much better, 
and only cost half the amount of that odious cocked bat and funeral plume. 
In the Royal Engineers only one set of belts are worn. Why have two in 
our service ? One, the dress ones, as in the case of the former distii 
only worn. alterations would make us less 

obennd in the of our brother officers, and make us fee} 

far pe No pride in our old red uniforms. Yours, &., 

April 6th, 1873. A Mupicat 


Exaatum.—In referring in our last impression (p. 497) to the fact that the 
good-service pension was about to be conferred upon Staff Surgeon Dr. 
Arthur Wood, the word “Subsequently” at the commencement of the last 
sentence but two should have been omitted. 


Communications, Letrenrs, &c., have been received from — Dr. Radcliffe, 
London ; Dr. Burrows, London; Dr. Barnes, London; Col. Bradshawe, 
South Norwood; Dr. Thorne Thorne, Newport Pagnall; Mr. pe 
Dr. Matthews Duncan; Mr. Wilcoxon; Mr. J. W. Taylor, 

Dr. Poniklo, Cracow; Mr. F. G. Brown, London; Mr. J. Smith, Bexbill, 
Mr. Steward, Basingstoke; Mr. B. Franks, Carshalton; Mr. R. Morgan, 
Abergavenny ; Mr. Webb, Deal ; Dr. Rogers, London; Mr. Hodges, York ; 
Mr. Charles, Croydon; Mr. Samuel, London; Mr. F. Owens, Halifax; 
Dr. Murdoch, London ; Mr. Stowell, Dudley ; Mr. H. Rennison, Douglas ; 
Mr. Comfield, Buckhurst Hill; Dr. Davies, Bridgend; Mr. J. Handfield, 
Bowden; Mr. Forsyth, Dawlish; Mr. C n, Port ta; Dr. Barber, 
Coleraine; Dr. Meryon ; Mr. Stables, London; Mr. Whitwell, Bristol;. 
Messrs. Bowes and Co., Whitehaven ; Mr. Harding, London ; Mr. Mackie, 
Warrington ; Mr. Brickwell, Amersham ; Mr. Winterbotham, Cheltenham ; 
Mr. Maturin, Alderney; Mr, Chesshire, Birmingham; Dr. Martin, Man- 
chester ; Mr. Langworthy, Elton; Mr. Dannett, Uttoxeter; Mr. Denman, 
Newmarket; Mr. R. Warren, Usbridge ; Mr. W. Williams, Blackburn; 
Mr. Morton, Sheffield; Dr. Thornton, D ; Mr. Symonds, Croyland ; 
Dr. White, Norwich ; Mr. Davies, Shiffoal ; Mr. Stone, Bolton; Mr. Bray, 
London; Mr. Nash, Portland; Dr. Balbirnie, Sheffield; Dr. Creswell, 
Sidlesham ; Mr. Caylands, London; Mr. Cowell, Portsea ; Mr. Dawson, 
Ootacamuand; Dr. Moir, St. Aodrews; Dr. Percy Leslie; Dr. M‘Keown, 
Belfast; Mr. Oxley, Binfield; Mr. Pratt, Bexley; Mr. J. Harfield, Cork ; 
Dr. Allbutt, Leeds; Mr. Porter, Bedford; Mr. 8. A. Lucas, Liverpool ; 
Mr. Atkinson, London ; Mr. Hodges, York ; Dr. B. F. Dawson, New York ; 
Dr. Hartman, Baltimore; Mr. Pateman, Thurso; Mr. Godrich, London ; 
Mr. Woodman, Exeter; Mr. Stephens, Manchester; Mr. Baynes, Canter- 
bury; Mr. Hunt, Belford; Mr. Mackintosh, Downham ; Dr. E. J. Syson, 
Salford; Mr. Sedgwick, Edinburgh; Dr. Symes, Leeds; Mr. Reynolds, 
Dudley; Dr. Nursey, Sunderland; Mr. Harding, Weymouth ; Dr. Waters, 
Chester; Mr. Dowding, Stonham; Mr. J. Perkins, Ware; Mr. Lang, 
Hungerford; Dr. Trombetta, Messina; Dr. Eastes, London ; Mr. Newton, 
Dablin; Mr. Fenning, Stratford; Mr. Norton, Ross; Mr. Peck, Carlisle; 
Mr. Blayson, Edgware; Mr. G. Jackson, Oxford; Mr. Clark, Wellington; 
Dr. Connor, Detroit; Mr. W. Hinton, Netley; Mr. BR. Garman, Lynn ; 
Mr. Mogford, Uppingham; Mr. Thomson, Wallingford; Mr. Bennett, 
London; Mr. Johnson Smith; Mr. John Foster; Dr. Lioyd Roberts, 
Manchester; Dr. O'Connor, London; Mr. Groves, London; Occhiatina; 
LKQC.P.1.; C., Indicus, M.B.; L. M. 8.; Svotus; Scratator; Cappagh ; 
The Secretary of the Devonshire Hospital, Buxton; EB. C. B.; Nitratis; 
One of the Competitors; A Medical Officer; M.D.; Medicus; N. B.; 
MRCS. ; A Student; &c. &e. 

Shepton Mallet Journal, W: Guardian, Customs Gazette, 
Madras Monthly Journal, Indian Medical Gazette, Broad Churchman, 
Journal of the Scottish Meteorolozical Society, Austrulian and New Zea- 
land Gazette, and Food, Water, and Air have been received. 
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